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EXPERIMENTAL PATHOLOGY 


1464. 1131 Blood Levels Correlated with Gastric Empty- 
ing Determined Radiographically. I. Protein Test Meal. 
Il. Fat Test Meal 

G. J. BAYLIN, A. P. SANDERS, J. K. ISLEY, W. W. SHINGLE- 
TON, J. C. HyMANs, D. H. JOHNSTON, and J. M. RUFFIN. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol. (N.Y.)] 89, 51-53 and 
54-56, May, 1955. 7 figs., 10 refs. 


At Duke University School of Medicine, Durham, 
North Carolina, a test meal consisting of 0-1 ml. of 
labelled human serum albumin (containing 50 pc. of 
radioactive iodine (131])), gelatin, and water was ad- 
ministered to 36 fasting human subjects and 15 healthy 
dogs, and the blood 13!I levels measured at intervals 
for 3 hours. Barium sulphate (20 g.) was included in 
the test meal given to 17 of the human subjects and the 
progress of the test meal followed radiographically. In 
the second study a similar series of measurements were 
made on 33 healthy human subjects and 11 dogs for a 
period of 6 hours after the ingestion of a fatty test meal 
containing essentially 50 yc. of 13!I-labelled glycerol 
trioleate; in this experiment 25 of the human subjects 
also received the barium sulphate and were examined 
radiographically. 

In both series of experiments the blood 13!I curves ob- 
tained in both human subjects and dogs were charac- 
teristic and reproducible. Radiographic determination 
of gastric emptying was, however, necessary for proper 
interpretation of the results; delayed gastric emptying, 
produced in some of the dogs by occluding the pylorus, 
significantly altered the blood 1311 level, which was also 


affected by loss of consciousness in 4 human subjects 


who fainted and by change of posture in one subject. 
J. E. Page 


1465. Changes in the Argyrophil Fibres of the Liver in 
Experimental Congestive Hepatic Cirrhosis. (Msmenenua 
BONOKOH MeveHH MpH 
MCHTAJIbHOM 3ACTOHHOM LIMppose NeyeHH) 

G. D. A pxue [Tamoaoeuu [Arkh. Patol.] 17, 
59-61, April-June, 1955. 4 figs., 23 refs. 


In a study carried out at the Georgian S.S.R. Institute 


of Experimental and Clinical Surgery and Haematology 

hepatic congestion was produced in dogs by constriction 

of the inferior vena cava above the diaphragm and the 

Subsequent changes in the liver studied histologically 

after varying intervals of time. It was shown that pro- 
M.—2H 


longed congestion was followed by cirrhosis; the argyro- 
phil fibres became hyperplastic and hypertrophied, and 
were finally converted into collagen, these three processes 
all beginning at the centre of the lobule and spreading 
peripherally. It is considered that the essential condi- 
tions for the production of such cirrhosis are anoxia, 
prolonged congestion, and toxaemia. L. Crome 


1466. The Carcinogenic Action of City Smoke 

G. R. Ciemo, E. W. MiLter, and F. C. Pysus. British 
Journal of Cancer [Brit. J. Cancer] 9, 137-141, March, 
1955. 13 refs. 


Three chemical fractions, A, B and C, separated from 
industrial smoke, and two from Diesel engine fumes have 


_ been tested, by percutaneous application, for carcino- 


genic action on mice. Fractions B and C produced 
malignant tumours as well as papillomata of the skin. 
Fraction C was possibly the more potent. Multiple lung 
nodules appeared in 5 mice painted with Fraction B and 
in one mouse treated with a Diesel fraction. A fore- 
stomach epithelioma was found in one mouse painted 
with Fraction B. Skin tumours were induced most 
readily in the CS57BL strain, and lung tumours in two 
sub-lines of Strain A.—[Authors’ summary.] 


1467. Specificity of Immunity to Transplantable Tumours. 
KMMyHHTeTa K MepeBHBHBIM onyxo- 

G.I. Avpgev. 5wanemens Buo- 
aoeuu u Meduyunet [Bjull. eksper. Biol. Med.] 39, 57-61, 
May, 1955. 8 refs. 


The susceptibility of mice which had been inoculated 
with various types of malignant tumour to subsequent 
inoculation with the same or a different tumour was 
studied at the Institute of Experimental Biology, Moscow, 
in a series of experiments apparently involving about 
400 animals. The tumours employed were adeno- 
carcinoma MAP, Ehrlich’s carcinoma, sarcoma M1, 
sarcoma 45, Crocker’s sarcoma, and “ acridine” 
sarcoma. 

It was found: (1) that the proportion of successful 
transplantations was significantly lower among the 
inoculated mice than among control animals; (2) that 
in the former the average weight of tumours developing 
after the second inoculation was lower than that of 
tumours developing after the first; and (3) that the pro- 
portion of successful transplantations of any tumour was 
lower among mice inoculated against the same tumour 
than among those inoculated against a different type. 
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The author concludes that mice develop a certain 
degree of immunity to transplantable tumours and that 
this consists of two components, one specific and one 
non-specific, A. Swan 


CHEMICAL PATHOLOGY 


1468. Serum Transaminase as a Measure of Myocardial 
Necrosis 
D. SremperG and B. H. Ostrow. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol. (N:Y.)| 89, 31-34, May, 1955. 2 figs., 
10 refs. 


The widely distributed enzyme glutamic-oxaloacetic 
transaminase acts as a catalyst to the reversible transfer 
of an «-amino group from glutamic acid to oxaloacetic 
acid. In view of a recent report that the serum content 
of this enzyme is markedly raised in myocardial infarc- 
tion the authors have determined the serum glutamic- 
oxaloacetic transaminase values in a number of healthy 
subjects and in patients by a modification of the colori- 
metric method of Karmer, Wroblewski, and LaDue 
(J. clin. Invest., 1955, 34, 126), one unit of transaminase 
being defined as the amount causing the optical density 
at 340 my to change at the rate of 0-001 per minute 
per cm. of light path under the conditions of the assay. 

The serum transaminase values for 20 normal adults 
investigated at the George Washington University School 
of Medicine, Washington, D.C., were found to range from 
10 to 33 units per ml., but the urine values were less than 
l unit per ml. Ina study of 24 cases of recent myocardial 
infarction it was shown that in 22 of the 24 patients 
there was a marked increase in the serum transaminase 
level, but not in the serum adenosine triphosphate and 
serum lipoprotein lipase levels. Within 36 hours after 
the occurrence of myocardial infarction the serum trans- 
aminase level rose to a peak value of 54 to 308 units 
per ml., returning to normal values within 4 to 6 days. 
The myocardial ischaemia of angina pectoris was not 
accompanied by elevation of the serum transaminase 
level. J. E. Page 


1469. Studies on Urinary Lipase. 1. On a Fat-splitting 
Enzyme in Urine and its Relation to Pancreas 

M. M. NoruHMan, J. H. Pratt, and A. D. CaLLow. 
Archives of Internal Medicine [Arch. intern. Med.] 95, 
224-230, Feb., 1955. 7 refs. 


. In experiments carried out at the New England Center 
Hospital and Tufts College Medical School, Boston, a 
fat-splitting enzyme was regularly found in the urine of 
dogs, the activity of this enzyme being similar to that of 
the lipase in the serum. The presence of this enzyme 
was detectgd when urine was incubated with an olive oil 
emulsion and the liberated fatty acids were titrated with 
sodium hydroxide. After injection into the animals of 
methacholine and secretin there was a marked rise in the 
urinary excretion of the enzyme; a similar rise was 
observed after ligation of the pancreatic duct, but if 
pancreatectomy was then performed the fat-splitting 
enzyme disappeared from the urine. There was no cor- 
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relation between the urinary lipase content and the serum 
lipase level. It is concluded that this urinary enzyme is 
of pancreatic origin. C. L. Cope 


1470. An Evaluation of the Benzidine Test for Occult 
Blood in the Feces 
G. H. M. THORNTON and D. G. ILLINGWoRTH. Gastro- 


[Gastroenterology] 28, 593-605, April, 1955, 
8 refs 


The authors report the results of a study undertaken 
at the Eastern General Hospital, Edinburgh, the pur- 
pose of which was to re-examine the reliability of the 
benzidine test for the detection of occult blood in the 
faeces. Particular regard was paid to possible fallacies 
which may arise from the use of contaminated glassware 
and reagents, and they also studied the effects on the 
test of diet, iron therapy, the presence of haemorrhoids, 
vigorous dental hygiene, selection of specimens, and pre- 
paration of the faecal suspension. Its sensitivity was 
tested by feeding blood to human volunteers, and the 
standard test was also compared with three modifications 
of it, namely, the Gregersen slide test, the filter-paper 
technique, and that involving the use of an ether extract 
of an acidified stool suspension. The authors’ general 
conclusions were that false positive reactions may result 
from the use of dirty glassware and impure reagents 
(this being easily preventable), from meat in the diet, 
therapeutic doses of iron in the form of iron and am- 
monium citrate, and the administration of iodide or 
bromide. No experimental evidence was obtained that 
vigorous brushing of the teeth could produce reactions 
for blood, but nevertheless the authors recommend that 
the mouth should always be inspected for a possible 
source of blood. The blood-feeding experiments indi- 
cated that the minimum quantity of blood required to 
produce a positive reaction varied from 1 ml. to more 
than 4 ml. in different subjects. 

The following technique is proposed as likely to give 
reliable results in testing for occult blood in the faeces. 
“ Two boiling tubes (A and B), having a bore of not 
less than ? inch [19 mm.], are prepared by washing with 
a test-tube brush in warm water and spirit soap and 
rinsing first with tap water then with three rinsings of 
distilled water. In tube A about 2 cc. of saturated 
solution of benzidine in glacial acetic acid are prepared 
and to this 1 to 2 cc. of 10-volume hydrogen peroxide 
are added. After observation for a few seconds to 
detect any- color change due to contamination of the 
tube or reagents, a few drops are transferred to tube B 
and again observed for color change. If no change 
occurs tube B is rinsed. A smooth clean glass rod is also 
tested for contamination with a few drops of the reagent. 
It is rinsed with distilled water and used to prepare the 
fecal suspension by grinding a small piece of stool in 
about 5 cc. of distilled water in tube B. _ This suspension 
is boiled for two minutes. After cooling, a few drops 
are allowed to run down the side of tube A so as to form 
a layer on top of the benzidine-hydrogen peroxide 
reagent. The interface of the two fluids is inspected 
against a white background. If no color change occufs, 
the tube is replaced in the rack and inspected again after 
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ten minutes. A blue or green color seen at either inspec- 
tion is regarded as a positive reaction. If a positive 
reaction is obtained on first testing, the patient is started 
on a diet containing no meat and is given three capsules 
of carmine. When the marker appears in a stool the 
test is repeated. If iron therapy is required during the 
period of the meat-free diet, ferrous sulfate or colloidal 
iron is given in preference to ferric and ammonium 
citrate. If the test remains positive a proctoscopic 
examination is made and if hemorrhoids are present a 
specimen is obtained through the instrument from the 
upper rectum.” 

Comparison of the various methods of performing the 
benzidine test led the authors to the conclusion that the 
Gregersen slide test is suitable only as a rough screening 
test—which, however, frequently gives misleading results 


—but that the other modifications are of comparable . 


sensitivity. The modification with filter paper, in which 
a drop of a boiled faecal suspension. and a drop of 
benzidine—hydrogen peroxide suspension are allowed to 
meet on a piece of filter paper, was found by the authors 
to be a satisfactory alternative to the more elaborate 
test-tube modification described above. They add that 
if iron in the form of iron and ammonium citrate must 
be continued, then the test should be performed on an 
ether extract of an acidified stool suspension. 

[The finding that ferric ammonium citrate and other 
ferric salts gave a greenish-blue colour in vitro with the 
benzidine reagent is in contrast to the results of other 
workers. For example, Forshaw and Mason (Lancet 
1954, 2, 470; Abstracts of World Medicine, 1955, 17, 4) 


’ did not obtain positive reactions in vitro with a 10% 


solution of ferric chloride or a 25% solution of a ferric 
ammonium citrate mixture, and similar results were 
reported by Needham and Simpson (Quart. J. Med., 
1952, 21, 123; Abstracts - World Medicine, 1952, 12. 
298).] M. J. H. Smith 


HAEMATOLOGY 


1471. Value and Limitations of the L.E. Cell Test in 
the Syndrome Known as Systemic Lupus Erythematosus 
Without Skin Eruptions. _ [In English] 

A.MarMONT. Acta haematologica [Acta haemat. (Basel)| 
13, 257-272, May, 1955. 13 figs., bibliography. 


After a review of the literature, the author of this paper 
from the University of Genoa critically examines the 
value of the L.E.-cell test in cases of systemic lupus 
erythematosus without skin eruptions. He describes 5 
such cases in which the reaction to the L.E.-cell test was 
In the examination of these cases he found 
that the number of L.E. cells and rosettes increased with 


' the severity of the disease, and that the results of: tests 


performed with defibrinated blood were more frequently 
Positive than those of tests with blood containing anti- 
coagulants. Whereas with the anticoagulant technique 
there were no false positive reactions, with the de- 
fibrination method the clumping of neutrophil granulo- 
cytes could sometimes be confused with rosettes, and 
tart cells were seen which closely resembled L.E. cells. 


The author has observed L.E. inclusion bodies in eosino- 
phil granulocytes. He questions whether the L.E.-cell 
phenomenon should be considered pathognomonic in 
view of the positive results occasionally obtained in 
patients with drug allergy. E. G. Rees 


1472. Effect of Quinacrine (Atabrine) upon Lupus 
Erythematosus Phenomenon 


E. L. Dusots. Archives of Dermatology (Arch. Derm. 


. (Chicago)| 71, 570-574, May, 1955. 30 refs. 


A method for the quantitative assay in vitro of the 
effect of mepacrine (“ quinacrine’’) on the L.E.-cell 
phenomenon is described in this paper from the Uni- 
versity of Southern California and the County Hospital, 
Los Angeles. Standard solutions of the drug were 
mixed with potent L.E. plasma and after an interval a 
20% suspension of leucocytes and some indicator of 
phagocytic activity, such as a solution of indian ink or 
a suspension of coagulase-positive staphylococci, was 
added. Half an hour later the mixture was examined 
for L.E. cells. It was found that the drug completely 
inhibited the L.E.-cell phenomenon at concentrations 
between 0:2 and 0-4 mg. per ml., depending on the 
potency of the original plasma. It was not leucotoxic 
in concentrations of less than 0-8 mg. per ml. 

The author states that the highest plasma level of 
mepacrine that can be attained in patients taking the 


-maximum tolerated dose is 0-1 mg. per 100 ml. How- 


ever, the concentration of mepacrine in the leucocytes 
is 100 to 300 times the plasma level, and is well within 
the. inhibitory range. In 4 patients given large doses 
of mepacrine the L.E.-cell phenomenon disappeared 
within 2 weeks; with cortisone alone 4 to 6 weeks was 
required to achieve the same result. It is concluded that 
the technique described may prove to be a valuable 
screening method for useful agents in the treatment of - 
systemic lupus erythematosus. E. G. Rees 


1473. Prothrombin and the One-stage Prothrombin 
Time 


A. J. Quick and C. V. Hussey. British Medical Journal 


[Brit. med. J.] 1, 934-937, April 16, 1955. 16 refs. 


The discovery that prothrombin activity depends on 
the presence of two accessory factors in the plasma in 
addition to prothrombin itself has made necessary a 
critical re-evaluation of the one-stage method of deter- 
mination of the prothrombin time as a specific test for 
this constituent. To this end the results of some care- 
fully standardized experiments carried out by the authors 
at Marquette University School of Medicine, Milwaukee, 
are described and their significance discussed. The 
thromboplastic reagent used was rabbit brain cleared of 
blood vessels and dehydrated with acetone. Blood was 
collected with a silicone-coated syringe and needle and 
stored in silicone-coated tubes. Labile factor (Factor V, 
proaccelerin, ac-globulin) was obtained by treating 
rabbit plasma with tricalcium phosphate, and stable 
factor (Factor VII, proconvertin, cothromboplastin) was 
prepared from aged normal serum. 

The prothrombin time, determined by the standardized 
one-stage technique, is consistently 12 seconds in normal 
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subjects. It may be prolonged by deficiency of labile 
factor or stable factor, but cannot be reduced below the 
normal value by the addition of either in excess. It is 
therefore suggested that in normal plasma the prothrom- 
bin time is determined by the amount of prothrombin 
present and that its constancy indicates that the level 
of prothrombin is fixed. After storage the prothrombin 
time of normal plasma is prolonged owing to the dis- 
appearance of labile factor, the rate of which appears to 
be related to the calcium ion concerttration. The use of 
0-1 M sodium citrate solution (one-ninth volume) as an 
anticoagulant in place of oxalate, however, renders 
negligible the loss of labile factor over 24 hours, and 
when plasma is stored in a silicone-coated tube with 
this anticoagulant no change occurs in the prothrombin 
time. If an uncoated glass tube is used, however, there 
is a marked decrease in the prothrombin time, which 
must be due either to an increase in the amount of pro- 
thrombin present or to the generation of an accelerator 
independent of both labile and stable factors. With 
oxalated plasma stored in glass this increase in pro- 
thrombin activity is usually masked by the simultaneous 
loss of labile factor, but the same decrease in prothrombin 
time can be demonstrated when that loss is made good 
by the addition of excess labile factor. When plasma 
from haemophilic or thrombocytopenic blood is clotted 
in glass the serum has a shorter prothrombin time than 
the plasma. This is partly due to poor consumption of 
prothrombin, but since the decrease in prothrombin 
time in the serum is identical with that which occurs in 
plasma on storage in glass (with addition of excess labile 
factor), it is suggested that a common mechanism is 
responsible—that is, the formation either of additional 
prothrombin or of an accelerator. The prothrombin 
time of the blood of newborn infants is the same as that 
of adult blood when measured by the one-stage method, 
but its prothrombin content as measured by the two- 
stage procedure is much less than that of adult blood. 
Furthermore, the prothrombin time of the plasma of 
newborn infants is not reduced by storage in glass, nor 
is that of serum derived from the clotting of platelet-poor 
newborn plasma. 

To explain these findings it is suggested that adult 
plasma contains an inactive prothrombin precursor (pro- 
thrombinogen) which is lacking in newborn blood, and 
which is convertible to prothrombin on storage or in 
other circumstances. According to this hypothesis the 
one-stage prothrombin time is a measure of the amount 
of active prothrombin present, whereas the two-stage 
procedure is a measure of the total amount, including 
both active and inactive prothrombin. This explains 
the discrepancy in the results of the two tests as between 
the blood of adults and of newborn infants. 

Nigel Compston 


1474. I. Studies on the Determination of Fibrinogen in 
Human Blood Plasma. II. Studies on the Trypsin and 
Plasmin Inhibitors in Human Blood Serum 

K. Jacossson. Scandinavian Journal of Clinical and 
Laboratory Investigation [Scand. J. clin. Lab. Invest.] 
7, Suppl. 14, 1-102, 1955. 11 figs., bibliography. 


MORBID ANATOMY AND CY TOLOGY 


1475. Fluorescence in Histology 

J. D. Hicxs and E. Matruari. Journal of Pathology and 
Bacteriology (J. Path. Bact.) 70, 1-12, 1955. 7 figs., 
19 refs. 


Autofluorescence in tissues illuminated with ultra- 
violet light is a relatively weak phenomenon, but may 
be intensified in various-ways. Writing from the Uni- 
versity of Melbourne, the authors describe their method 
for the study of fluorescence in histological sections in 
which an ordinary microscope is used, so that expensive 
quartz lenses or the use of a reflecting microscope are 
unnecessary. The light source is a 100-watt projector 
lamp from. which a copper-sulphate-ammonia liquid 
filter gives maximum transmission of blue and near 
ultraviolet light in the wave band 400 to 540 my; a 
suitable light collector and condenser must be used and 
a blue-absorbing filter is placed in the eyepiece. 

Unstained sections exhibit some autofluorescence in 
blue light, but with the use of fluorochrome dyes (for 
example, acridine orange, auramine, or phosphine 3 R) 
autofluorescence is increased and fluorescence is induced 
in many structures not normally autofluorescent—for 
instance, nuclei, mucus, and erythrocytes. The authors 


state that the chief value of the method is in the ready _ 


demonstration of lipids and elastic tissue. 

[The original paper should be consulted for the 
detailed instructions which it contains for setting up the 
apparatus, the method of staining, and the results ob- 
tained in the examination of a variety of tissues (some of 
which are illustrated in colour photomicrographs). The 
use of blue light and an ordinary microscope represents 
a considerable simplification in the technique used 
hitherto and should make fluorescence microscopy more 
generally applicable.] M. C. Berenbaum 


1476. Recurrent Cerebral Embolism. A Cause of 
Chronic Organic Brain Disease 

A. TowBin. Archives of Neurology and Psychiatry (Arch. 
Neurol. Psychiat. (Chicago)] 73, 173-192, Feb., 1955. 
24 figs., 20 refs. 


It is pointed out that although the term cerebral 
embolism has come to be used for a single acute episode 
often terminating fatally, there is a group of cases in 
which symptoms develop insidiously as the result of 
multiple minute emboli in the “ silent areas” of the 
brain, such embolism tending to be recurrent. The 
literature is concerned almost exclusively with cerebral 
embolism as a complication of cardiovascular disease, 


there being few references to the neurological effects, ' 


particularly of recurrent embolism. In an investigation 
of the nature and the frequency of organic brain disease 
among the inmates of Columbus State Hospital, Colum- 
bus, Ohio, the author found that the incidence of 
recurrent cerebral embolism was unexpectedly high. 
Necropsy was performed on 538 out of 922 inmates who 
died at this institution between September, 1949, and 
March, 1954, the cranial contents being examined in 
525 instances. A significant degree of organic brain 
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disease was found in 371 cases, the chief pathological 
changes in the majority being those of senile encephalo- 
pathy and cerebral arteriosclerosis. Cerebral infarction 
due to recurrent embolism was present in 17; in other 
words, in 1 out of every 30 patients admitted to this 
institution and examined post mortem the basis .of the 
chronic neuropsychiatric disorder was cerebral embolism. 
There were 9 other cases in which this diagnosis seemed 
likely. The author points out that in this series dementia 
paralytica was three times more frequent than cerebral 
embolism. 

Case records and necropsy findings, which: a are sum- 
marized, show that the cerebral embolism was associated 
with three types of heart disease: myocardial infarction 
(11 cases), rheumatic heart disease with mitral stenosis (5), 
and bacterial endocarditis (1). Only in one case were 
the two conditions diagnosed during life, although the 
presence of frank cerebral and cardiac abnormalities was 
noted in almost all of the cases. The neuropsychiatric 
picture varied from obvious hemiplegia to acute psychosis; 
in some cases the signs of cerebral disease were exclu- 
sively mental. The onset of cerebral symptoms tended: 
to be relatively early—in the third and fourth decades— 
and the duration varied from several weeks to 30 years, 
being most prolonged in patients with rheumatic heart 
disease 


The importance of the correlation between cardiac 
disease and neuropsychiatric abnormalities is stressed, 
and it is suggested that anticoagulant therapy may, in 
such cases, stay | the progress of the neurological disorder. 

L. A. Liversedge 


1477. A Concept of Dust Disposal in the Lungs 
E. V. Hutse. Journal of Pathology and Bacteriology 
[J. Path. Bact.| 69, 225-230, 1955. 11 figs., 16 refs. 


From a study of the histological appearance of lungs 
(mostly from persons who had not been coal-miners) 
which had been prevented from collapsing before fixation, 


«the author of this paper from the University of Durham, 


Newcastle upon Tyne, concludes that the alveolar dust 
cells normally lie moulded to the alveolar walls and that 
the cells seen lying free in the alveoli in collapsed speci- 
mens have been dislodged in the process of collapse. 
He postulates that when these cells are filled with dust 
they are overgrown by a lining of epithelial cells, which 
are themselves phagocytic. When the cells of this lining 
are filled with dust they are in turn overgrown by a 
further epithelial lining, the “‘ dust-focus’’ growing by 
accretion rather than as accumulations in the lymphatic 
system or by the burrowing of dust cells into the inter- 
Stitial tissues. Since dust cells may be dislodged by 
movement of the alveolar walls on expiration and on 
coughing, the accretions of dust tend to occur in the 
alveoli which are least subject to movement, such as 
those close to bronchi, blood vessels, scars, and anthra- 
cotic foci. 

The author claims that this theory is supported by 
the results of experiments on rats, which received single 
intratracheal injections of carbon suspensions. The 
distribution of the carbon in animals dying immediately 
was identical with that seen 10 months later, the alveoli 
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being lined by carbon-filled phagocytes, an epithelial 
lining having formed over them in a few places in lungs 
examined after several months. There was no evidence 
of rearrangement of the dust by migration of the phago- 
cytes to the lymph follicles. C. M. Fletcher 


1478. Manifestations of Acute Leukemia in the Paren- 
chyma of the Lung 

D. J. NATHAN and M. SANDERS. New England Journal 
of Medicine [New Engl. J. Med.) 252, 797-801, ay 12, 
1955. 5 figs., 14 refs. 


In a review of the necropsy records of 59 consecutive 
cases of acute leukaemia examined post mortem at the 
Mount Sinai Hospital, New York, 14 cases (23-7%) were 
found to have had leukaemic infiltration of the lung 
parenchyma. In general the infiltration was of three 
types, the most common one being an invasion of the 
walls of the alveolar septa. Focal collections of leuk- 
aemic cells around the small bronchioles and blood 


. vessels were next in order of frequency, and the least 


common type was a focal subpleural cellular infiltration. 
No case of vascular occlusion by leukaemic cells with 
pulmonary infarction was noted. The authors suggest, 
on the basis of clinical observation in a case of acute 
leukaemia, that leukaemic infiltrations of the lung may 
be responsible for the “ alveolar-capillary block” syn- 
drome. John F. Wilkinson 


1479. The Morphology and Pathogenesis of Idiopathic 
Pulmonary Haemosiderosis. (Morphologie und Patho- 
genese der essentiellen Lungenhamosiderose) 

A. Propst. Virchows Archiv fiir pathologische Anatomie 
und Physiologie und fiir klinische Medizin [Virchows Arch. 
path. Anat. 326, 633-663, 1955. 10 figs., 30 refs. 


In this important paper from the University Patho- 
logical Institute, Graz, the author reports the detailed 
history and post-mortem findings in 2 cases of idiopathic 
pulmonary haemosiderosis and compares these findings 
with those in 7 normal lungs and in the lungs of 12 
patients who died from chronic pulmonary congestion 
due to left heart insufficiency. The methods of study 
included routine post-mortem examination, ordinary 
microscopy using both the usual and special stains for 
elastic tissue, electron microscopy before and after treat- 
ment of the tissues with hyaluronidase, and special 
histochemical procedures designed to show the presence 
of iron and acid mucopolysaccharides. 

The author lays special stress on the following findings: | 
(1)'In the lungs of patients with idiopathic pulmonary 
haemosiderosis, the ground substance of all pulmonary 
elastic tissue contained acid mucopolysaccharides. 
These substances appear first in the elastic fibres of the 
small and medium-sized pulmonary vessels, but later 
also in the elastic tissue of the lung parenchyma. Such 
polysaccharides were not found in normal lung tissue, 
and were present in very much smaller amounts in the 
lungs of patients dying of chronic left heart failure. 
The author has previously shown experimentally that 
they are characteristic of the lungs of rabbits with in- 
duced haemosiderosis. Acid mucopolysaccharides are 
also found in embryonic elastic tissue and in degenerating 
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elastic tissue, as for instance in senile skin. (2) In cases 
of idiopathic pulmonary haemosiderosis the elastic tissue 
of the lung shows swelling of the fibres, with fragmenta- 
tion and the formation of short, stout bundles of broken 
fibres. These changes appear first, and are most marked, 
in the small and medium-sized pulmonary vessels, which 
show thickening of the intima, fragmentation of the 
elastic lamina, haemorrhages, fibrous scarring, and sur- 
rounding foreign-body cell reactions. Such changes 
were much less marked in the lungs of patients with 
heart failure. (3) The elastic ground substance is 
impregnated with haemosiderin, but there is no evidence 
of calcium deposition, the basophil staining reported by 
other authors being, in the present author’s view, due to 
the polysaccharides already mentioned. (4) There is a 
secondary hypertrophy of argyrophil fibres in the 
alveolar septa. There was no evidence in the author’s 
cases of the presence of collagen hypertrophy. 
The author puts forward the following tentative theory 
of the pathogenesis of this condition. The basic defect 
is the presence of acid mucopolysaccharides in the matrix 
of the pulmonary elastic tissue. This defect may be 
congenital—but the natural history of the disease and 
comparison with other degenerative conditions suggest 
that it may be an acquired defect. The abnormality of 
the ground substance leads to a weakness of the elastic 
fibres, which manifests itself first in the small pulmonary 
vessels and leads to dilatation of these vessels, circulatory 
stasis, and eventually diapedesis of erythrocytes. Iron 
pigments are then precipitated in the acid matrix, and a 
foreign-body reaction takes place. At this stage the 
patient usually seeks specialist advice because of dys- 
pnoea and an unexplained hypochromic anaemia. The 
precipitation of iron pigments in the elastic matrix leads 
to further weakening of this tissue, breaks occur in the 
laminae of the pulmonary vessels, there are frank 
haemorrhages into the lung parenchyma and the alveoli, 
and a vicious circle is thus set up—this constituting the 
later stage of the disease, when haemoptysis, increasing 
breathlessness, and a refractory anaemia are charac- 
teristic. Unless the patient dies of intercurrent infection 
the increasing induration of the lung, which is due to the 
extravasated blood and the hypertrophy of reticulin 
fibres, finally leads to right heart failure. : 
P. Mestitz 


1480. Diagnostic Study of Serous Effusions with 
_Emphasis on Some Unusual Findings 

M. L. Perou and M.S. Littman. American Journal of 
Clinical Pathology (Amer. J. clin. Path.| 25, 467-479, 
May, 1955. 23 figs., 23 refs. 


In this paper from the Michael Reese Hospital, 
Chicago, the authors discuss the cytological features of 
normal and “ reactive ’’ mesothelial cells (as found in 
inflammatory conditions) and the criteria for differen- 
tiating them from carcinomatous and sarcomatous cells 
in serous exudates. In lymphomatous conditions 
lymphocytes and lymphoblasts are present in such 
numbers as to produce a monotonous pattern. In 
reticulum-cell sarcoma immature reticuum cells with 
large, pale, vesicular nuclei and coarse nucleoli may pre- 


PATHOLOGY 


- Ohio, no false positive diagnoses were encountered. 


dominate. It is sometimes difficult to distinguish 
between cells from an anaplastic carcinoma and those 
from a sarcoma, but careful histological examination 
of the former may reveal more differentiated cells typical 
of carcinoma. In mesothelioma a syncytial pattern of 
sarcomatous cells is found side by side with carcinoma- 
like cells. F 
Photomicrographs of cells derived from such rare 
conditions as malignant islet-cell tumour of the pancreas, 
argentaffinoma of the appendix, and Letterer—Siwe’s 
disease are reproduced. R. Salm 


1481. Cytologic Studies of Sputum, Secretions and 
Serous Fluids in Malignant Lymphoma 

C. J. Dawe,’ L. B. Wooiner, E. M. PARKHILL, and 
J. R. McDoNnaLD. American Journal of Clinical Patho- 
logy [Amer. J. clin. Path.| 25, 480-488, May, 1955. 
4 figs., 6refs. ~ 


Cytologic examination of sputum, bronchial secretions 
or serous fluids from 82 patients at the Mayo Clinic who 
had histologically proved malignant lymphoma permitted 
a positive diagnosis of malignant disease in 9 instances, 
The lymphomatous nature of the process was recognized 
in 4 of these patients and was suggested ina fifth. Three 
of these 5 subsequently showed manifestations of leuk- 
aemia. Thisseries included 3 patients who had Hodgkin's 
disease and positive cytologic findings; in none of these 
3 instances was it possible to specify the nature of the 
disease other than that it was malignant. 

As a method of diagnosis of malignant lymphoma 
involving thoracic organs or serous membranes, cytologic 
examination of sputum, secretions and fluids by standard 
methods has been of relatively small value in our hands. 
Diagnosis of lymphosarcoma from serous effusions 
appears to be a part of this problem in which increasing 
familiarity with the criteria for diagnosis may permit 
more frequent positive reports in the future.—[Authors’ 


summary.] 


1482. Experiences with the Cytologic Examination of 
Bronchial Swabbings in the Diagnosis of Cancer of the 
Lung. A Study of 602 Cases 

L. J. McCormack, J. B. Hazarp, D. B. Errver, L. K. 
Groves, and D. BeLovicu. Journal of Thoracic Surgery 
[J. thoraec. Surg.] 29, 277-282, March, 1955. 3 figs. 
5 refs. 


A method i. described for the examination of wet- 
stained suspensions of cells obtained by bronchial swab- 
bing in suspected cases of carcinoma of the lung, the 
stain used being prepared by mixing equal volumes of 4 
1% solution of toluidine blue and human serum and 
centrifuging to remove the sediment. The cells seen if 
such preparations are larger than in dry films, but have 
the same cytological features. It is stated that this 
method is less time-consuming than conventional 
methods and gives comparable results. In a series of 
602 cases examined at the Cleveland Clinic, Cleveland, 


[Details of the findings in this series are not clearly 
presented. Two useful photomicrographs are repro- 
duced.] D. M. Pryce 
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1483. Cavernous Transformation of the Portal Vein 

J. B. Gipson and R. L. RicHARDs. Journal of Pathology 
and Bacteriology (J. Path. Bact.|70, 81-96, 1955. 13 figs., 
44 refs. 


Two cases of cavernous transformation of the portal 
vein are described in detail and data from 4 additional 
new cases are tabulated. One case presented as obstruc- 
tive jaundice due to compression of the common bile 
duct by a large anomalous vein which crossed in front 
of the duct to enter cavernous tissue in the portal fissures. 
In all cases there was clear evidence that the cavernous 
transformation followed long-standing occlusion of the 
portal vein due to thrombosis and no evidence was found 
to support the hypothesis that the lesion was develop- 
mental or hamartomatous. 

The cavernous formation is partly due to compensatory 
and reparative phenomena of the usual type and partly 
to the unique anatomical. arrangement of the collateral 
veins round the portal stem. Portal hypertension slowly 
develops as a result of the lesion. It is rarely accom- 
panied by ascites but is often complicated by haemate- 
mesis from oesophageal varices. Death is commonly 
due to secondary thrombosis of the superior mesenteric 
vein and intestinal infarction. Abdominal pain may 
mark the gradual onset of this complication and the 
prompt administration of anticoagulants may possibly 
avert an otherwise fatal issue.—[{Authors’ summary.] 


1484. Cavernous Transformation of the Portal Vein 

R. A. PARKER and R. M. E. Seat. Journal of Pathology 
and Bacteriology {J. Path. Bact.] 70, 97- 103, 1955. 
8 figs., 20 refs. 


Four cases of cavernous transformation of the portal 
vein are presented. The cavernous appearance is mostly 
caused by the enlargement of a system of collateral veins 
running alongside the obstructed portal vein. Portal 
vein thrombosis is the probable cause of the abnormality. 
The aetiology of the portal vein thrombosis in our cases 
is uncertain; possible causes are discussed. The most 
important effect of cavernous: transformation of the 
portal vein is portal hypertension.—[{Authors’ summary.] 


1485. The Morphological Changes in the Fibres of the 
Atrio-ventricular System after Blood Loss and Traumatic 
Shock. (Mopdonornyeckan xapakTepHCTHKa M3Me- 
HEHHH BOJIOKOH ATPHOBCHTPHKYNAPHOH CHCTeMHI, 

K. A. Trorimov. A pxue [Tamoaoeuu [Arkh. Patol.) 17, 
31-39, April-June, 1955. 4 figs., 31 refs. 


In a study carried out at Voronezh Medical School the 
author investigated the histological changes occurring in 
the atrio-ventricular system in cases of death from 
haemorrhage or traumatic shock, the observations being 
controlled by comparison with the corresponding findings 
in patients dying immediately from trauma and slowly 
from chronic disease. 

Three types of change were observed, which varied 
with the length of the period between the trauma and 
death. (1) In patients dying within one hour the change 
was characterized by condensation, dark staining, and a 


decrease in the amount of sarcoplasm in the Purkinje 
fibres. (2) In those dying between 50 minutes and 
34 hours after the accident it consisted in a denser 
arrangement of the myofibrils and obliteration of the 
transverse striation, the nuclei being dark and their 
outlines distorted. (3) In those dying up to 13 hours 
after injury the change was characterized by necrosis, 
absence of striation, homogenization, and waxy de- 
generation of the Purkinje fibres, L. Crome 


1486. Changes in the Central Nervous System in Cases 
of Subacute Bacterial Endocarditis. 8B 
HEPBHOM CHCTeMe cen- 
THYCCKOM 

N. A. LevKova. Apxue [Tamonozuu [Arkh. Patol.) 17, 
46-50, April-June, 1955. 3 figs., 17 refs. 


At the Medical School of Khabarovsk the author 
examined the brain, as well as other organs, of 9 patients 
dying from subacute bacterial endocarditis. Cerebral 
lesions were present in 8 of these cases, and consisted 
mainly in focal granulomatous accumulations of cells. 
The nuclei of these cells varied greatly, some being 
round, oval, or rod-shaped, while others were poly- 
morphonuclear. These lesions. were similar to the 
cerebral changés seen in endocarditis in general, and 
did not resemble those usually observed in rheumatic 
conditions. Besides the accumulation of cells there 
were in addition widespread inflammatory changes, 
affecting chiefly the cerebral capillaries and, to a smaller 
extent, the medium-sized veins and arteries. The author 
believes that her findings indicate that subacute bacterial 
endocarditis is a condition distinct from rheumatism, 
and that the identification and comparison of the cerebral 
lesions in the two conditions would be of value in their 
differentiation. L. Crome 


1487. Histochemical Observations on the Suprarenal 
Glands in Cholera 

S. N. De, K. P. Sencupta, and N. C. GANGULI. Lancet 
[Lancet] 1, 4043-1045, May 21, 1955. 10 figs., 8 refs. 


The adrenal glands of 11 patients dying from bac- 


teriologically positive cholera within 48 hours of onset - 


were studied microscopically at the Nilratan Sircar 
Medical College, Calcutta. The glands of 10 patients 
who had died within 15 minutes of an accident and in 
which there were no gross pathological changes were 
used as controls. Frozen sections from 5 different 
blocks of each gland were prepared for the detection of 
neutral fat by staining with Sudan IV, of cholesterol with 
digitonin seen by polarized light, and of ketosteroids with 
2:4-dinitrophenyldrazine. 

In 4 cases there was evidence of complete depletion of 
neutral fat from all zones; only an occasional cholesterol 


crystal could be seen. Staining for ketosteroid showed a 


faint, pale yellow discoloration. In 5 cases the neutral 
fat had disappeared in patches, but in one case the loss 
was confined to the zona glomerulosa only. In all these 
cases ketosteroid and cholesterol were of patchy distri- 
bution, but evidence of depletion of cholesterol was much 
more striking. In the 11th case all the zones retained 
sudanophil material, while cholesterol was confined to 
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the zona glomerulosa. In all the glands from the cases 
of cholera the globules of neutral fat were smaller and 
more granular than in the controls. 

The authors interpret the over-all picture as suggesting 
that the adrenal glands play an active role in cholera by 
increasing their synthesis of hormonal products in 
response to the stress of dehydration, shock, and anoxia 
encountered in this disease. R. R. Willcox 


1488. Histogenesis of Hepatic Cirrhosis Studied by the 
Three-dimensional Approach 

H. Popper and H. Evias.. American Journal of Pathology 
[Amer. J. Path. 31, 405-441, May-June, 1955. 44 figs., 
bibliography. 


The morphological changes in the liver leading to 
the development of cirrhosis were studied at Cook 
County Hospital and the Chicago Medical School in 
necropsy material from cases of various [unspecified] 
types of cirrhosis. Tissue was fixed in formalin, and 
single or serial sections were stained with haematoxylin 
and eosin, van Gieson’s stain with or without nuclear 
stain, Mallory’s aniline blue, and by Gomori’s silver 
impregnation technique. Single sections, cut in three 
directions perpendicular to one another, were subjected 
to statistico-geometric analysis, and reconstructions were 
made from serial sections with the help of glass or wax 
plates or by the stacking of photomicrographs printed 
on lantern slides. By these methods it was demonstrable 
that collagenous connective tissue consists in many cases 
of membranes rather than fibres. 

The authors conclude that cirrhosis may result from 
several processes. (1) After massive necrosis of hepatic 
cells the argentaffin reticulum network collapses and 
therefore appears denser; however, new fibres are not 
produced, although a few collagenous membranes 
develop. With the collapse of entire lobules, the portal 
tracts and central veins become approximated. Vas- 
cularization of the connective tissue is carried out by a 
few remaining sinusoids. As a result of stresses arising 
from local collapse, parenchymal fissures develop in the 
surrounding tissue, within which further «collagenous 
membranes arise. These may aggregate to form septa, 
which traverse the parenchyma without relation to its 
lobular architecture. Typically, the lesions are not 
uniformly distributed throughout the liver. This process 
may result from various causes, including virus infections, 
“toxic centrilobular necrosis, and nutritional dis- 
orders. (2) Septa may be formed by the aggregation of 
collagenous membranes which develop in the portal triad 
or central canal, within the lobular parenchyma, or 
within stress fissures as a reaction to such stimuli as focal 
necrosis, fatty metamorphosis, and irregular regeneration. 
Probably the most important cause of this form of 
cirrhosis is malnutrition (resulting in fatty metamor- 
phosis), but various forms of hepatitis, granulomatous 
diseases, haemochromatosis, and parasitic infestations 
{not specified] may be responsible. (3) The third process 
begins with fibrous-tissue development about the peri- 
lobular and intralobular ductules (pericholangiolitis), 
whereby a cylindrical network is formed which traverses 
the nodule but does not involve its basic anatomical 
structure. At this stage, therefore, the condition is not 
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a true cirrhosis; later, however, septum formation ensues 
with subdivision of the lobule. This process is initiated 
by intrahepatic or, more rarely, extrahepatic biliary 
obstruction. All three processes terminate in a common 
picture of extensive septum and nodule formation to 
which, the authors suggest, the general term ‘* Laénnec’s 
cirrhosis *’ should be applied in the same way that the 
term “ Bright's disease’ is applied to a similar stage in 
renal disease. 

The basic clinical manifestations of cirrhosis are attri- 
butable to two features which are common to all types 
—the formation of nodules and the development of 
portal—hepatic venous anastomoses. Nodules arise from 
the persistence of lobular fragments after collapse, from 
the subdivision of the lobules by septa, and from the 
regeneration of cells trapped in septa. In the re- 
generating nodules the cell plates tend to become 
arranged concentrically about the new centre of the 
nodule, independent of the original lobular centre, while 
new venules develop from included sinusoids. Re- 
generation may result in compression of the portal veins 
and may thus be an important cause of portal hyperten- 
sion. ‘“* The smaller the regenerative nodules, the more 
effective is their compression of the hepatic veins; there- 
fore, the degree of portal hypertension is greater in the 
fine nodular form than in the coarse nodular form.” 
The authors regard this compression as mechanically 
more important than the excessive arterial supply to the 
cirrhotic septa. Portal—hepatic venous anastomoses are 
thought to arise from sinusoids included in developing 
septa. Blood may be shunted through these vessels 
past the parenchyma. Central necrosis may follow, 
" — in motion a cycle of degeneration and regenera- 
tion . _, independent of the persistence of its original 
cause.’ 

[A broad and interesting discussion and an excellent 
collection of photomicrographs, drawings, and dia- 
grams are included in this speculative, stimulating, and 
provocative paper.] B. G. Maegraith 


1489. Morphology of the Spleen in Idiopathic Thrombo- 
cytopenic Purpura 

H. E. Bowman, V. D. Pettit, F. T. CALDWELL, and 
E. B. Smrtu. Laboratory Investigation (Lab. Invest.] 
4, 206-216, May-June, 1955. 7 figs., 9 refs. 


At the Indiana University School of Medicine, 
Indianapolis, the authors studied the pathological changes 
present in the resected spleens of 45 patients with idio- 
pathic thrombocytopenic purpura, and compared them 
with those in three different groups of controls, totalling 
113 cases, in which death was due respectively to trauma 
brain tumour, and infections (mainly pneumonia). 

In the cases of idiopathic thrombocytopenia the spleen 
was found to be moderately increased in size; there was 
some dilatation of the sinusoids and a striking increase 
in the number of reactive centres of lymphoid follicles. 
Comparison with the control material showed that the 
“normal” marginal zone of large lymphocytes, with 
several megakaryocytes and scattered eosinophil and 
neutrophil granulocytes, persisted in the thrombocyto- 
penic spleen. J. B. Wilson 
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1490. Studies of the Adenoidal—Pharyngeal—Conjunctival 
(APC) Group of Viruses 

W. P. Rowe, R. J. Huespner, J. W. Hart wey, T. G. 
Warp, and R. H. Parrotr. American Journal of 
Hygiene [Amer. J. Hyg.] 61, 197-218, March, 1955. 
2 figs., 12 refs. , 


The biological properties of a new group of viruses 
isolated from the human upper respiratory tract—the 
adenoidal—pharyngeal-conjunctival (APC) group—have 
been studied at the National Microbiological Institute, 
Bethesda, Maryland, and at the Johns Hopkins University 
School of Hygiene. The group consists of 6 immuno- 
logically distinct types, all with the following properties. 
(1) They cause unique and almost identical cytopatho- 
genic changes in cultures of HeLa cells, human embryonic 
epithelium and fibroblasts, and monkey kidney cells. 
(2) They have common complement-fixing antibodies 
but type-specific neutralizing antibodies. (3) They are 
resistant to ether, antibiotics, and sulphonamides. (4) 
They are not pathogenic for laboratory animals. 

Viruses of Types 1, 2, 5, and 6 were isolated from 
spontaneously degenerating tissue cultures of human 
adenoids and tonsils removed at operation, though the 
viruses were rarely demonstrated in suspensions of the 
tissues or in preoperative throat swabs. This may be 
explained by the presence in the tissues of specific inhibi- 


changes of tissue culture fluid. Type-3 virus was 
isolated from nasopharyngeal and conjunctival secretions 
and anal excretions of patients with acute febrile pharyn- 
gitis and conjunctivitis. Type-4 virus, whose prototype 
is the RI-67 strain isolated from a case of “ primary 
atypical pneumonia’ by Hilleman and Werner (Proc. 
Soc. exp. Biol. (N.Y.), 1954, 85, 183; Abstracts of World 
Medicine, 1954, 16, 96), was isolated from patients with 
acute nasopharyngitis. 

The precise role of these agents in the aetiology of 
infections of the upper respiratory tract is not yet clear. 
It is probable that Type-3 virus causes an acute febrile 
pharyngitis with conjunctivitis. D. Geraint James 


1491. Differentiation of Group A from Other Beta 
Hemolytic Streptococci with Bacitracin 

M. L. Levinson and P. F. FRANK. Journal of Bacterio- 
logy [J. Bact.] 69, 284-287, March, 1955. ‘1 fig., 3 refs. 


The authors describe a simple method, which, they 
Suggest, may be useful in laboratories where serological 
, €xamination of streptococcal strains is difficult or where 
large numbers of strains have to be examined, whereby 
Group-A f-haemolytic streptococci may be differentiated 
from streptococci of other groups by their sensitivity to 
bactiracin. The procedure is as follows. Filter-paper 
disks 6-4 mm. in diameter (made with an ordinary paper 
Punch) are autoclaved, saturated with saline solution 
containing 1 unit of bacitracin per ml., freeze-dried, and 
Placed on blood-agar plates heavily inoculated with the 
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tory antibodies, which were gradually washed out by | 


441 


test organism. The disks can be stored at —4°C. for 
several months before use without loss of potency. 

In a study carried out at the U.S. Naval Medical 
Research Unit, Great Lakes, Illinois, the authors found 
that of 819 serologically-proved Group-A strains of 
B-haemolytic streptococci, 807 (98-5°%) were sensitive to 
bacitracin, whereas of 344 strains of the other groups, 
only 17-1% were sensitive. They point out that an. 
attempt to increase the concentration of bacitracin in 
the filter-paper disks to 5 units per ml. only decreased the 
accuracy of the test. 

{Evidently the chance of a positive result being correct - 
is about 93%, while the chance of a negative result being 
correct, if the proportion of streptococci in Group A is 
maintained as at present, is about 95°%.] 

C. L. Oakley 


1492. The Stimulation and Inhibition of the Growth of 
Haemophilus influenzae on Media Containing Blood 

P. M. WaterworTH. British Journal of Experimental 
Pathology {Brit. J. exp. Path.| 36, 186-194, April, 1955. 
4 figs., 7 refs. 


It is a more or less common laboratory experience 
that Haemophilus influenzae grows more luxuriantly on 
horse-blood—agar plates if some haemolysis has occurred. 
Starting from this observation the author found that 
horse blood: lysed by saponin or potassium tellurite 
before being added to an agar medium rapidly lost the 
capacity to increase, or even to support, the growth of 
H. influenzae. \f, however, contaminants producing 
codehydrogenase (V factor) grew on such a medium, 
typical satellite growth of H. influenzae occurred. More- 
over, the loss of growth-stimulation was not observed if 
dilution of the blood in agar was carried out before 
adding the lytic substances to the blood—agar mixture. 
This suggests that the V factor released on lysis may be 
destroyed by an anti-V substance present in serum, but 
which can be diluted down to inactivity. This hypo- 
thesis was supported by the observation that the pheno- 
menon of inhibition did not occur when washed erythro- 
cytes were lysed and added to the medium; moreover, 
when serial dilutions of horse blood were lysed and 
added to the medium, normal growth was obtained with 
a dilution of 1 in 8 or more. To show that the dilution 
rather than the amount of serum determines the result, 
1 ml. of a lysate of washed erythrocytes was mixed 
with 0-5 ml. of serum, 2:5 ml. of serum diluted 1 in 5, 
and 5 ml. of serum diluted 1 in 10. Growth on plates 
containing these three mixtures increased progressively 


_with the dilution, although the amount of serum was 


constant. 

A very powerful anti-V factor was shown to be present 
in human erythrocytes, but human serum contains no 
such factor. Separation of the haemoglobin from the 
stroma showed conclusively that the anti-V factor of — 
human erythrocytes resides only in the stroma. It is 
not inactivated by heating for 30 minutes at 56° C., as 
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is the anti-V factor of horse serum, though heating for 
5 minutes at 80° C. is sufficient to destroy its activity. 
In sheep’s blood a powerful anti-V factor was demon- 
strated in the stroma of the erythrocytes, as well as a 
less active one in the serum, the activity and heat lability 
of the latter being of a similar order to those of the 
anti-V factor in horse serum. In ox blood, too, anti-V 
factors were found both in the erythrocytes and in the 
serum, the former being resistant to heating at 90° to 
100° C. for 5 minutes. 

In view of these findings, the importance of using 
media containing horse blood for the isolation and culture 
of H. influenzae is stressed. A fresh horse-blood—agar 
plate, one-half of which is surface-spread with 2 drops 
of a 10% solution of saponin, is recommended for the 
primary isolation of the organism. Alternatively, when 
no other organisms have to be identified, saponin may 
be added to the agar together with the blood, or the horse- 
blood—agar may be heated to 60°C. for 15 minutes 
[chocolate agar]. 

[It would be of some interest to carry out similar 
studies with rabbit’s blood which, when used in chocolate- 
agar plates, is superior to blood from any of the species 
invantiqntes for the culture of H. influenzae.] 

K. Zinnemann 


1493. The Use of Penicillin and Streptomycin in the 
Routine Cultivation of Amebae from Fecal Specimens 

L. NorMaAN and M. M. Brooke. American Journal of 
Tropical Medicine and Hygiene [Amer. J. trop. Med. Hyg.| 
4, 472-478, May, 1955. 22 refs. 


The authors, working at the U.S. Public Health Service 
Communicable Disease Center, Atlanta, Georgia, 
examined two series (Surveys I and IT) of faecal specimens 
for intestinal protozoa by a variety of techniques— 
cultivation in media with and without antibiotics, 
examination of smears stained with iron haematoxylin, 
and formalin-ether sedimentation. The faecal speci- 
mens (65 in number) in Survey I were sent by post and 
on arrival at the laboratory were 2 to 4 days old. Each 
specimen was divided into three portions:, one part was 
mixed with formalin, the second with P.V.A. fixative 
(5 g. of polyvinyl alcohol in 93-5 ml. of Schaudinn’s 
fixative plus 5 ml. of acetic acid and 1-5 ml. of glycerol), 
while the third part was left without preservative for 
cultivation. The specimens in Survey II (347 in number) 
were obtained from patients in a local hospital and were 
immediately examined microscopically, one portion 
being then treated with P.V.A. fixative and another 
cultured. These specimens were obtained after purging 
and were less than 6 hours old at the time of examination. 
The stock culture medium consisted of whole-egg slopes 
covered by buffered Locke’s solution and supplemented 
with a loopful of rice powder. To the other medium 
penicillin and streptomycin were added to give a final 
concentration of 250 units of each antibiotic per ml. 
Tubes of the stock medium (without antibiotic) and of 
the antibiotic-containing medium were then inoculated 
with faeces and’ examined after 24 hours’ incubation at 
37°C. About half the sediment of the primary culture 
was subcultured in stock medium, and was examined 
after 48 hours’ incubation. The remaining sediment in 
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the subcultures was fixed in P.V.A. fixative and stained 
with Heidenhain’s iron haeniatoxylin. Identification of 
cultured amoebae was facilitated by staining the tem- 
porary mounts with Quensel’s solution and also that of 
Velat, Weinstein, and Otto. 

The medium containing the antibiotics showed im- 
proved growth of all species of intestinal amoebae 
(except Endolimax nana in Survey Il) as compared with 


the stock medium. Further, some infections were dis- 


covered by the appearance of growth in the antibiotic 
medium which did not appear in the stock medium. 
This finding was especially noticeable in the specimens 
in Survey I, in which the culture inoculum contained 
only cysts of amoebae (whereas in Survey II the speci- 
mens contained living amoebae in addition to cysts), 
{It us usually more difficult to establish cultures from 
cysts than from trophic amoebae, especially when small 
numbers are present.] In Survey II (fresh faecal speci- 
mens) Endolimax nana grew best in the stock medium. 
The antibiotics inhibited the growth of Blastocystis, 
The results for Entamoeba histolytica were as follows: 
in Survey I 12 positive results were obtained with the 
stock medium and 28 with the antibiotic-containing 
medium, whereas in Survey II the corresponding figures 
were 21 and 31. (Comparative data for all the intestinal 
amoebae are given in tables in the original paper.) 

Compared with other diagnostic procedures, in which 
old, normally-passed faecal specimens were used, cultiva- 
tion was the least efficient method of detection, and 
examination of permanent stained films of the faeces 
was the best. But when fresh faecal specimens obtained 
by purgation were used, cultivation was as good as 
examination of stained smears, and better than sedi- 
mentation. The authors recommend a combination of 
cultivation, examination of stained films, and sedi- 
mentation for diagnosis of intestinal parasites. 

R. A. Neal 


1494. The Effectiveness of the PVA-fixative Technique 
in Revealing Intestinal Amebae in Diagnostic Cultures 
L. NorMAN and M. M. Brooke. American Journal of 
Tropical Medicine and Hygiene [Amer. J. trop. Med. Hyg.) 
4, 479-482, May, 1955. 5 refs. 


The authors have compared the results obtained in the 
identification of intestinal amoebae (1) by means of 
temporary mounts stained with Quensel’s solution (com- 
posed of Sudan III, methylene blue, and cadmium 
chloride) or V-W-O solution, containing haematoxylin, 
triethanolamine, and crystal violet (as described by Velat, 
Weinstein, and Otto (Amer. J. trop. Med., 1950, 30, 43)) 
with those obtained (2) by examination of permanent 
smears prepared with P.V.A. fixative (see Abstract 1493) 
and stained with Heidenhain’s iron haematoxylin. 

At the Communicable Disease Center, Atlanta, 
Georgia, 493 faecal specimens were cultured in duplicate 
in L.E.R. medium (that is, whole egg slants covered with 
buffered Locke’s solution plus rice powder). The pt 
mary cultures were subcultured after 24 hours’ incubatios 
at 37° C. and the subcultures examined after 48 hours 
incubation. Temporary and permanent preparations 
were prepared from the subcultures and examined 
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microscopically. The results showed that more amoebae 
could be identified in the permanent preparations than 
in the temporary smears. In the case of the smaller 
amoebae such as Endolimax nana and Entamoeba histo- 
lytica (small race) the number of positive cultures was 
almost doubled, while amoebae of lodamoeba biitschlii 
which were missed in temporary mounts were identified 
in permanent preparations from 14 cultures. The 
numbers of Dientamoeba fragilis, E. coli, and E. histo- 
lytica (large race) identified were also increased, but to 
a smaller degree. 

The authors suggest that if cultivation is employed as 
a diagnostic test, permanent preparations by the P.V.A.- 
fixative technique should be prepared from those cultures 
in which amoebae were identified on examination of 
temporary smear. R. A. Neal 
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1495. Antibody Responses to Naturally Occurring Polio- 
myelitis Infections in Children. 2. Studies by the Com- 
plement Fixation Method 

C. A. MILLER and J. BAuMEIsTER. Pediatrics [Pediatrics] 
15, 392-401, April, 1955. 8 refs. 


In the second part of a study of the antibody responses 
to poliomyelitis carried out at the University of Kansas 
School of Medicine, Kansas City, sera from 14 children 
suffering from the disease were subjected to a com- 
plement-fixation test in which poliomyelitis-virus antigens 
were used. Sera were obtained both in the acute phase 
of the disease and in convalescence, and the results were 
compared with the findings, already published (Pediatrics, 
1954, 14, 573; Abstracts of World Medicine, 1955, 17, 
435), from neutralization tests. In the majority of cases 
complement-fixing antibodies were detectable in the first 
week of the disease, maximum titres of between 1 in 8 
and 1 in 256 being reached within 3 weeks of onset. 


Most of the patients had antibodies against more than ° 


one type of antigen. The early presence of the antibody 
and the magnitude and rise or fal! of titre provided no 
indication of the type of infecting virus, so that the test, 
as carried out, was of little help in the diagnosis of 
poliomyelitis. When the levels of complement-fixing 
and neutralizing antibodies were compared it appeared 
that they varied from each other asynchronously both in 
type and in quantity.  D. G. ff. Edward 


1496. The Rapid Diagnosis of Poliomyelitis by the 
Determination of the Serum Antibody Titre. (Le diag- 
nostic rapide de la poliomyélite par l’évaluation des 


anticorps sériques) - 


J. WirtH. Bulletin der schweizerischen Akademie der 
medizinischen Wissenschaften [Bull. schweiz. Akad. med. 
Wiss.) 11, 23-27, May, 1955. 5 refs. 


Complement-fixing antibodies against ee: virus of 


poliomyelitis appear early in the disease but apparently 
persist for a few months only, in contrast to virus- 


neutralizing antibodies which appear in the third week 
and may persist-for years. At the Institute of Hygiene 
of the University of Geneva the author carried out 


complement-fixation tests on a number of sera by a 
micro-method, using an antigen made from Type-I virus. 
To prepare the antigen the virus was grown in cultures 
of human embryonic tissue, concentrated from the 
culture fluid by ultracentrifugation, and inactivated by 
heating at 60° C. for 30 minutes. Complement fixation 
occurring at a dilution of 1 in 4 was regarded as a 
positive reaction. 

Of 7 persons who had had poliomyelitis during the 
12 months before testing, one gave a positive reaction. 
Among 33 patients with suspected poliomyelitis (mostiy 
diagnosed as benign lymphocytic meningitis), 3 gave 
a positive result. One positive reaction occurred among 
6 sera from medical and laboratory personnel. No 
positive reactions were obtained with sera from 15 
persons with occasional contact with cases of polio- 
myelitis, nor among sera from 29 patients with diseases 
other than poliomyelitis. 

[The usefulness of this test would have been more 
obviously demonstrated if antigens prepared from the 
other two types of poliomyelitis virus had been included. 
and if it had also been applied to a series of acute cases 
of the disease.] J. E. M. Whitehead 


1497. Some Factors Influencing the Response to Immu- 
nisation with Single and Combined Prophylactics 

M. Barr and M. LLEWELLYN-JonEs. British Journal of 
Experimental Pathology (Brit. J. exp. Path.| 36, 147-154, 

April, 1955. 2 refs. 


In two previous studies on combined immunization 
(Brit. J. exp. Path., 1953, 34, 12 and 233; Abstracts of 
World Medicine, 1953, 14, 273 and 1954, 15, 10) the 
authors showed that interference with the development 
of immunity may occur when animals already possessing 
some immunity to diphtheria are given two doses of 
combined diphtheria—tetanus prophylactic; similar ob- 
servations were made on immunized guinea-pigs given 
2 doses of combined T.A.B. vaccine and tetanus toxoid. 

In the present paper from the Wellcome Research 
Laboratories, Beckenham, Kent, the authors report 
further experiments made in an attempt to determine 
the circumstances in which this interference phenomenon 
occurs. Normal guinea-pigs were given a standard dose 
of diphtheria prophylactic. After an interval of 3 
months comparable control animals were added and 
all were then given the same dose of a combined pro- 
phylactic containing 60 Lf of purified diphtheria toxoid — 
and 7 Lf of purified tetanus toxoid per mi. The test 
and control animals were then divided into 3 groups and 
the second dose of the combined prophylactic given 
after 4, 8, and 12 weeks respectively. The immune 
response of both test and control animals at 8 weeks 
was noticeably better than at 4 or 12 weeks. When the 
experiment was repeated with a prophylactic containing 
the same amount of diphtheria toxoid but approximately 
double the amount of tetanus toxoid and given over a 
wider range of intervals the peak response was noted 
at 12 weeks, at which time the control animals showed a 
better response than the test animals, thus suggesting 
that the pre-existing immunity to diphtheria interfered 
to some extent with the tetanus response; but this 
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reaction was not enough to differentiate between good 
and bad reactors. 
The second experiment was then repeated using a com- 
bined T.A.B. vaccine and tetanus prophylactic with 
substantially the same results. When the interval between 
primary T.A.B. immunization and the first of two doses 
of tetanus toxoid was varied, the interference of the 
primary stimulation was obvious at 7 and 14 days, but 
at 21 days or longer the effect could not be detected. 
Repetition of the test with diphtheria-immune instead 
of T.A.B.-immune animals gave results of the same 
order, but even with an interval of as long as 28 days 
the “ interference effect ’’ was still to be noted. If now 
two doses, instead of a single dose, of diphtheria pro- 
phylactic were given after an interval of 28 days, the 
interference phenomenon was not demonstrable before 
3 days, but on the other hand appeared to, persist for 
much longer. Discussing these results the authors state 
that it is difficult at present to give a satisfactory explana- 
tion of these “ crowding out” effects, and that much 
_more work on this complicated subject is required. 
H. J. Bensted 


1498. Antibody Response to a Stimulating Dose of 
Tetanus Toxoid in Children Previously Immunized with 
Combined Diphtheria and Tetanus Toxoids (C.D.T.) 

S. Wiener, R. W.. Patterson, and E. F. MACKENZIE. 
Medical Journal of Australia [Med. J. Aust.] 1, 633-636, 
April 30, 1955. 7 refs. 


In the study of antibody response here reported from 
the Commonwealth Serum Laboratories and the Depart- 
ment of Health, Melbourne, 64 children aged 9 to 16 
years, most of whom had previously been immunized 
against diphtheria, were given at 6 weeks’ interval 2 
injections, each of 0-5 ml., of combined diphtheria and 
tetanus toxoid (C.D.T.). Then 6 months after the 
second dose of C.D.T. the children were divided into 
6 groups which were given booster doses of tetanus 
toxoid respectively as follows: (I) 0-25 ml. of C.D.T., 
containing 25 Lf of purified diphtheria toxoid, 5 Lf of 
purified tetanus toxoid, and 10 mg. of aluminium phos- 
phate per ml: (II) 0-5 ml. of C.D.T. as above; 
(Ill) 0-5 ml. of P.T.A.P.T., containing 5 Lf of purified 
tetanus toxoid and 10 mg. of aluminium phosphate 
per ml.; (IV) 1 ml. of crude formalinized tetanus toxoid 
containing 2 to 5 Lf of toxoid per ml.; (V) 1 ml. of 
purified toxoid (P.T.), containing 5 Lf of purified tetanus 
toxoid per ml.; and (VI) 1 ml. of P.T., containing 10 Lf 
of toxoid per ml. The tetanus antitoxin level was 
determined on blood samples obtained just before the 
booster dose was given and again 7 and 14 days later. 

The results showed that all 64 children had protective 
levels of antibody (that is, greater than 0-01 unit per ml.) 
before receiving the booster dose, and that in 75% of 
them this level was 0-1 unit per ml. or more. After 
7 days, of 57 samples assayed all showed an antibody 
level greater than 0-1 unit per ml., this being in 38 between 
1 and 10 units, and in 17 greater than 10 units per ml. 
In Groups I, II, and III (but not in the others) there was 
a significant increase in the 14-day titre over the 7-day 
titre. It was also noted that a greater rise in titre 
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occurred after 7 and 14 days following inoculation with 
P.T. than with P.T.A.P.T. The titres following inocula- 
tion with C.D.T. were significantly lower than those 
resulting from the use of P.T.A.P.T. alone, suggesting 
that the presence of diphtheria toxoid depresses the anti- 
body response to tetanus toxoid. In general, and with 
all preparations, the higher the initial titre, the better the 
response to the booster dose. M. Lubran 


1499. An Examination of the Relation between Erythro- 


cyte-auto-antibodies and Syphilitic Reagins 

V. AHRENGOT and H. Scumipt. Scandinavian Journal 
of Clinical and Laboratory Investigation [Scand. J. clin. 
Lab. Invest.] 7, 22-27, 1955. 21 refs. 


In an attempt to determine whether a relationship . 


exists between the reagins demonstrated by syphilitic 
serological reactions and the so-called erythrocyte auto- 
antibodies (E.A.A.) the authors examined, at the State 
Serum Institute, Copenhagen, 292 blood samples giving 
positive serum reactions for syphilis, 140 samples 
exhibiting false-positive serum reactions for syphilis, and 
159 samples with negative reactions. Patients with 
positive E.A.A. reactions which were not due to Rh 
incompatibility (116 in number) were examined at the 
city Central Register of Syphilitic Patients, as were 102 
patients whose blood samples showed negative results 
for E.A.A. The examinations for E.A.A. were carried 
out (1) by the Coombs antiglobulin reaction, in which 
erythrocytes affected by antibodies agglutinate in rabbit 
immune serum containing anti-human gamma globulin 
while normal erythrocytes do not agglutinate; and (2) 
by suspension of the erythrocytes in ‘‘ macrodex’’, a 
very agglutinogenic medium which may sometimes cause 
erythrocytes affected by antibodies to agglutinate while 
normal erythrocytes do not. 

The results showed that 4-4% of all samples giving a 
positive serum reaction for syphilis, regardless of aetio- 
logy, also gave a positive reaction for E.A.A. Of the 


- 116 E.A.A.-positive patients, 11-2% had a positive serum 


reaction for syphilis as against only 2-0% of the 
E.A.A.-negative patients. The authors conclude that 
“the simultaneous presence of syphilitic reagins and 
erythrocyte auto-antibodies is more frequent than can 
be explained by coincidence ”’. R. R. Willcox 


1500. A New Antirabies Vaccine for Human Use. 
Clinical and Laboratory Results Using Rabies Vaccine 
Made from Embryonated Duck Eggs 

F. B. Peck, H. M. Rowe, and C. G. CULBERTSON. 
Journal of Laboratory and Clinical Medicine {J. Lab. clin. 
Med.) 45, 679-683, May, 1955. 15 refs. 


Laboratory and clinical trials of a rabies-virus vaccine 
of duck-embryo origin, which contains little if any of 
the paralytic factor present in rabbit-brain vaccine, are 
reported in this paper from Indianapolis General 
Hospital, Indianapolis. In the experiments 43 dogs 
were given either 3 ml. of duck-embryo vaccine or 
5 ml. of rabbit-brain vaccine. With both vaccines 
there was a demonstrable antibody titre after 30 days 
in 80% of the animals. Thus the strength of the anti- 
body response obtained with 3 ml. of duck-embryo vac- 
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cine was the same as that obtained with a higher dose of 
rabbit-brain vaccine. 

For the clinical trial 20 patients who had minor bites 
and would not ordinarily have received commercial 
vaccine were selected. Five had to discontinue treat- 
ment for various reasons, the remainder having a total 
of 14 inoculations each. All the patients complained 
of severe tenderness at the injection site. Mild to 
moderate erythema was observed in 11, generally when 
about half the total number of injections had been given. 
A moderate unilateral inguinal adenopathy lasting 36 
hours was noted in 2. None of the patients developed 
clinical symptoms of rabies during a period of 1 to 4 
months after completion of treatment, and there were 
no abnormal neurological signs. Serum for antibody 
determination was obtained on the first and last days of 
treatment and again 16 days after the end of treatment. 
Of 5 patients who had no history of antirabies treatment 
and were presumed to have no antibody titre on the first 
day, 4 gave antibody response to the vaccine; the 
remaining patient, a chronic alcohgjic, failed to develop 
antibody after 14 injections. In one of the 4 the response 
was minimal, while in another the response was satis- 
factory on the 9th day. A demonstrable antibody titre 
was noted in all the 7 patients who showed no antibody 
in the blood sample taken on the first day. In a further 
patient who gave a history of rabies vaccination 5 years 
previously, there was a marked increase in the antibody 
titre during and after the treatment. J. A. Sinclair 


1501. Direct Conglutination with Rickettsia burneti, the 
Causal Agent of Q Fever 

H. BarsBer. Journal of Hygiene [J. Hyg. (Lond.)| 53, 
63-75, March, 1955. 4 figs., 12 refs. 


At present the haemolytic complement-fixation test is 
the most satisfactory method of demonstrating anti- 
bodies to Rickettsia burneti, the simple (direct) agglu- 
tination test having been found less sensitive. This 
paper from the University of Cambridge describes the 
application of the direct conglutination test (Hole and 
Coombs, J. Hyg. (Lond.), 1947, 45, 480; Abstracts of 
World Medicine, 1948, 4, 265) to this organism and an 
attempt to determine its reliability in comparison with 
the haemolytic complement-fixation and agglutination 
tests. The sera tested were from 5 human subjects who 
had recovered from Q fever (35 specimens) and from 
8 volunteers who had been inoculated with Q-fever vac- 
cines (180 specimens): The direct conglutination test 
was usually performed with guinea-pig complement and 
bovine serum as the source of conglutinin, but equine 
complement was also tried. The technique used for 
each test is described. 

The results of the direct conglutination reaction were 
similar to those of the haemolytic complement-fixation 
reaction, the titre obtained in each test appearing to be 
an accurate measure of antibody concentration in the 
serum tested. As the tests are fundamentally similar 
this was to be expected, but it was found that in some 
sera direct conglutination reactions were observed when 
no antibodies could be detected by the haemolytic 
complement-fixation test. It is therefore suggested that 
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the former test is as specific as the latter and may be a 
little more sensitive, but more sera will have to be 
examined before a definite conclusion can be drawn. 
On the other hand the result of the direct conglutination 
test was more difficult to read than that of the haemolytic 
complement-fixation test, though no more difficult than 
that of the direct agglutination test. 

Throughout the investigation it was found that the 
direct agglutination test was not reliable for the demon- 
stration of Q-fever antibodies in human sera. It is 
suggested that the varying results obtained with the 
direct agglutination tests by different workers may be 
accounted for by differences in agglutinability between 
the strains of R. burneti tested, and possibly also by 
variations in the amount of complement in human serum 
and the presence of conglutinin-like substances. 

R. F. Jennison 


1502. The Development of a Stable Smallpox Vaccine 
L. H. Journal of Hygiene (J. Hyg. (Lond.)| 53, 
76-101, March, 1955. 3 figs., 29 refs. 


This paper from the Vaccine Lymph Unit of the Lister 
Institute of Preventive Medicine at Elstree, Herts, 
describes a long series of experiments carried out with 
the aim of producing a stable smallpox vaccine suitable 
for use in tropical conditions, glycerinated lymph being 
unstable at temperatures above 0° C., so that difficulties 
arise when it is despatched to regions without refrigera- 
tion facilities. AA more stable vaccine would also be 
useful in Great Britain to replace the epidemic reserves 
of lymph which are held at —10° C. and which have to 
be replaced at intervals owing to deterioration. 

It was found that crude sheep lymph dried from the 
frozen state retained its potency at 22° and 37° C. better 
than aqueous, glycerinated, or lanolinated preparations, 
but it was not sufficiently stable for use in tropical areas 
and was also liable to vary in stability from batch to 
batch. The addition of phenol in low concentration to 
dried or liquid vaccine lymph had a deleterious effect. 
Dried lymph stored under nitrogen was found to lose 
its potency more rapidly than when stored in vacuo. 

Suspensions of purified vaccirfia virus in various media 
were then tested. None of the media was effective in 
preserving the activity of the virus in the liquid state, 
and all. protected it equally against the lethal influence 
of freeze-drying. But the media varied widely in their 
ability to protect the virus in storage at 22° or 37°C., 
the best results being obtained with a suspension in 5% 
peptone, various different types of which were found to 
be equally effective, and which protected the virus even 
at 45°C. Virus freeze-dried in 5% peptone gave a full 
quota of successful primary vaccinations in children 
after storage for 12 months at 22° C. or for 4 months at 
37°C. By using a partially purified virus derived from 
sheep lymph and freeze-dried in 5% peptone it was found 
that a vaccine can be produced in large quantities which 
shows a high degree of resistance to heat, is relatively 
free from bacterial contamination, and is easy to recon- 
stitute after prolonged storage. These findings were 
highly reproducible with different batches of the vaccine, 
which is now in routine production at the Lister Institute. 

R. F. Jennison 


Pharmacology 


1503. Effects of Anticholinergic Drugs .on Pepsin Pro- 
duction and Uropepsinogen Excretion 

H. M. Sitver, H. Pucci, and T. P. New England 
Journal of Medicine [New Engl. J. Med.| 252, 520-523, 
March 31, 1955. 2 figs., 8 refs. 


In an investigation at the New York Hospital—Cornell 


Medical Center of the effect of anticholinergic drugs on 


pepsin secretion and urinary excretion of uropepsinogen 
samples of gastric juice were collected from 10 patients 
with duodenal ulcer by continuous manual aspiration 
for one hour before and one hour after intravenous 
injection of 0-2 mg. of methantheline bromide per kg. 
body weight. The volume and free and total acid values 
were then determined, and the pepsin content of the 
samples measured by the method of West et al. (J. Lab. 
clin. Med., 1952, 39, 159). Samples of urine were col- 
lected nightly for 7 nights from 6 healthy subjects and 
2 with duodenal ulcer, all of whom had taken by 
mouth 30 mg. of propantheline 3 times a day and 45 mg. 
at béd-time for 6 or 7 days, the samples being then 
assayed for. pepsinogen content. Methantheline caused 
a prompt fall in gastric pepsin secretion to about 21% 
of the original value, but did not affect pepsin concentra- 
tion significantly. Propantheline reduced nocturnal uro- 
pepsinogen excretion to about 78% of that observed 
during a control period. The possible value of anti- 
cholinergic drugs for controlling pepsin secretion during 
the treatment of peptic ulcer and of long-term studies of 
uropepsinogen excretion is discussed. J. E. Page 


1504. 
Clinical Evaluation of a New Anticoagulant 

J. B. Fiecp, M. S. Gotprars, A. G. and G. C. 
GrirritH. Circulation (Circulation (N.Y.)} 11, 576-383, 
April, 1955. 5 figs., 13 refs. 


The ideal anticoagulant should be reliably absorbed 
and rapidly effective when given by mouth; its effect 
should be almost as rapidly nullified by withdrawal or 
administration of a simple antidote; and it should be 
free from side-effects. 

Trials conducted at the Los Angeles County Hospital 
(University of Southern California School of Medicine) 


in 184 cases showed “ dipaxin ” (2-diphenylacetyl-1:3- — 


indandione) to go far in fulfilling these requirements. 
It is effective in single doses of as little as 20 mg. given 
by mouth, the prothrombin level falling to approximately 
50°% of normal by the second day, although it remains 
at this level throughout the third and fourth days. As 
usual there was considerable variation in the individual 
responses; one patient was apparently totally resistant, 
but none seemed dangerously susceptible and none 
developed side-effects. The effect of dipaxin was largely 
countered by 150 mg. of vitamin K given intramuscularly 
or, better, by 100 mg. of vitamin K_ intravenously. 
Maintenance treatment of 11 ambulant patients with 
2 to 10 mg. (generally 3 to 6 mg.) daily kept the pro- 


thrombin level down to 10 to 30% of normal. Haemor- 
rhage occurred in one case, but was effectively stopped 
by giving vitamin K, intravenously. 

{In a number of places in the text and diagrams the 
term “ prothrombin time”’’ is used where evidently 
“* prothrombin level”’ is intended.] J. A. Cosh 


1505. The Action of Mercurial Diuretics on Urinary 
Sodium Concentration and Urine Volume 

A. Farau and F. Kopa. Journal of Pharmacology and 
Experimental Therapeutics [J. Pharmacol.] 113, 256-261, 
March, 1955. 2 figs., 7 refs. 


It has been suggested by several workers that mercurial 
diuretics act on two reabsorption mechanisms—one 
mainly concerned with urinary sodium concentration 
and one. with urindry volume. The experiments de- 
scribed in this paper from the State University of New 
York Upstate Medical Center, Syracuse, New York, were 
designed to demonstrate, if possible, the separate actions 
of these drugs on urinary sodium concentration and on 
urinary volume respectively. After infusion into 14 
dogs of minimal amounts of 3% glucose solution, which 
reduced the sodium concentration in the urine, intra- 
venous injection of small doses (0-5 to 1-5 mg. per kg. 
body weight) of mersalyl caused a considerable increase 
in urinary sodium concentration without increasing the 
flow of urine in 5 of the animals. This effect on sodium 
concentration could be reversed by injection of dimer- 
caprol. Larger doses of mersalyl with cysteine increased 
the urinary flow and sodium concentration. In 4 out 
of 8 experiments under these conditions injection of a 
small dose of dimercaprol (0-5 mg. per kg.) abolished 
the increase in urinary flow but did not reduce, and even 
increased, the urinary sodium concentration. Larger 
doses of dimercaprol (5 to 10 mg. per kg.) abolished both 
effects of mersalyl. Small doses of dimercaprol alone 
had no direct effect on the volume of urine or the sodium 
concentration. ~ 

These results indicate that mercurial diuretics have 
more than one site of action and lend support to the 
theory of separate concentration- and volume-controlling 
mechanisms in the kidney. Derek R. Wood 


1506. The Physiology of Morphine Antidiuresis 

J. D. CRAwForD and B. PINKHAM. Journal of Pharma- 
cology and Experimental Therapeutics [J. Pharmacol. 
113, 431-438, April, 1955. 1 fig., 17 refs. 


-In view of the opposing views which have been 
expressed the authors have re-investigated at Harvard 
Medical School the physiology of the well-known anti- 
diuretic action of morphine. They found that in rats 
excreting a dilute urine as a result of water loading the 
administration of 2:5 mg. of morphine caused a fall in 
the amount of urine excreted, but only a slight change in 


-its concentration. This result supports the view that in 


such conditions the antidiuretic action is mediated 
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through circulatory changes in the kidney. However, 
inrats excreting a concentrated urine it was found that 
although the amount of urine excreted was again reduced 
by morphine, its. concentration was increased. The 
authors argue that in this case the reduction is due partly 
to changes in the renal circulation and partly to an effect 
of pituitary antidiuretic hormone. In _ comparative 
studies in which vasopressin was also employed it was 
further shown that morphine has a strong potentiating 
action on the antidiuretic hormone, although it does not 
appear to cause any increase in the amount of hormone 
released. 

The authors therefore conclude that the antidiuretic 
action of morphine has two components, the first acting 
through changes induced in renal haemodynamics and 
the second being demonstrable only in the presence of 
preformed antidiuretic hormone. V. J. Woolley 


1507. Inhibition of the Apomorphine-induced Vomiting 
Syndrome by Antihistaminic Agents 

E. M. Boyp, W. A. Casseti_, C. E. Boyp, and J. K. 
Mitter. Journal of Pharmacology and Experimental 
Therapeutics [J. Pharmacol.] 113, 299-309, March, 1955. 
3 figs., 34 refs. 


At Queen’s University, iii: Ontario, experi- 
ments were carried out to demonstrate that anti-emetic 
activity is a more or less general pharmacological pro- 
perty of antihistamine drugs. Groups of dogs (6 in 
each group) were given 31 antihistamine drugs by mouth 
in doses ranging from the usual dose (per kg. body weight) 
for human subjects to the lowest dose producing toxic 
effects. It was found that for significant (P<0-05) and 
highly significant (P<0-01) anti-emetic effect approxi- 
mately 50% and 75% reduction, respectively, in the 
number of retching spells in 6 dogs was required. 

There was a significant anti-emetic effect at one or 
more dose levels with 22 of the 31 drugs and a highly 


Significant effect with 11 of these. The test was usually 


not sufficiently sensitive to support an early impression 
that one group of substances was more active than 
another. In general, 10 to 40 times the usual human 
dose was required to produce a significant anti-emetic 
action in the dog; this was often near to the minimum 
toxic dose, but vomiting could be prevented by doses 
which did net cause excessive sedation. In the dog 
signs of toxicity were usually excitement, hyperreflexia, 
and ataxia. Nine of the drugs were ineffective—that is, 
at none of the dosages employed was there 50% reduction 
in the number of retching spells. Anti-emetic activity 
appeared to be associated with the presence of certain 
chemical groups or linkages, but was not directly related 
to antihistamine activity. [No indication is given of the 
criteria by which antihistamine activity was assessed.] 
Comparison of these results in dogs with those obtained 
in clinical trials of antihistamine substances for motion 
sickness revealed agreement on the presence or absence 
of anti-emetic property in respect of 12 drugs and dis- 
agreement in respect of 4 others. Five further drugs 
which were active in the dog—chlorprophenpyridamine, 
dimenhydrinate, doxylamine, phenindamine, and pro- 
methazine—had been reported as both active and inactive 


clinically by different workers. Two compounds were 
active in the dog but not in man, and 2 others effective 
in man had an insignificant action in the dog. 

[It seems clear that antihistamine and anti-emetic 
activities are not closely related, although many anti- 
histamines have anti-emetic as well as other properties.]. 

Derek R. Wood 


1508. The Effect of Tartrate, Nalorphine 
HCI and WIN 7681 
Depression and Analgesia Induced by 


P. J. Costa and D. D. Bonnycastie. Journal of 
Pharmacology and Experimental Therapeutics {J. Pharma- 
col.] 113, 310-318, March, 1955. 6 figs., 26 refs. 


At Yale University, New Haven, Connecticut, the 
antagonism between the narcotics morphine; levorphan, 
and pethidine and the corresponding N-allyl analogues, 
nalorphine, levallorphan, and “ WIN 7681”, was 
studied in a series of observations on respiration and 
analgesia in the rat. Respiratory minute volume was 
measured with a water manometer and valve system 
connected to a tracheal cannula inserted under ether 
anaesthesia. The tracheotomy area was infiltrated with 
procaine and the rats were allowed to recover from the 
anaesthetic; the effect of the drugs and the antagonists 
was estimated after a control period of 32 minutes. 
Analgesia was assessed by the response to a radiant-heat 
stimulus. 

The three antagonists all possessed ability to restore 
to normal the respiration depressed by the corresponding 
narcotics or by alphaprodine or pentobarbitone. Leval- 
lorphan was the most active and WIN 7681 the least. 
The authors consider that the antagonists show some 
specificity of action because, although levallorphan and 
nalorphine had no effect upon analgesia induced by their 
respective analogues, they reduced the degree of anal- 
gesia induced by the other drugs. L. G. Goodwin 


1509. The Effect of Levorphan and Levallorphan on the 
Respiratory Mechanism of Normal Man 

D. V. THomas and S. M. TENNEY. Journal of Pharma- 
cology and Experimental Therapeutics {J. Pharmacol.] 
113, 250-255, March, 1955. 3 figs., 7 refs. 


The respiratory depression produced by L-3-hydroxy- 
N-methylmorphinan (levorphan) and the antagonism of 
the closely related L-3-hydroxy-N-allylmorphinan (leval- 
lorphan) was studied at the University of Rochester 
School of Medicine and Dentistry, Rochester, New York, 
in 9 healthy subjects breathing air or mixtures containing 
2-5 or 5% carbon dioxide in oxygen. By plotting the 
alveolar ventilation rate against the alveolar CO? tension, 
stimulus—response curves were obtained; the slope of 
each curve gave a measure of the sensitivity of the respira- 
tory centre to increasing CO> tension, and its point of 
intersection with the abscissa gave the threshold of 
sensitivity to CO>. 

Both drugs when given alone produced respiratory 
depression lasting for more than 3 hours. An intra- 
venous injection of 0-054 mg. of levorphan tartrate per 
kg. body weight lowered the sensitivity of the respira- 
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tory centre to one-half of the control figure and raised 
the threshold of sensitivity to CO2 by about 4 mm. Hg. 
The smaller dose of 0-0108 mg. of levallorphan tar- 
trate per kg. lowered the sensitivity less than the dose of 
levorphan, and had no effect upon the threshold. When 
the two drugs were given simultaneously ventilation was 
greater than with either drug alone, but was still less than 
the control rate. The effect of the antagonist was to 
restore the sensitivity of the respiratory centre to normal, 
though the threshold to CO: stimulation remained at 
the same depressed level as with levorphan alone. The 
antagonistic action of levallorphan was most marked 
when the alveolar CO2 tension was high. 

L. G. Goodwin 


1510. The Combination of Opiate Antagonists and 
Opiates for the Prevention of Respiratory Depression 

J. E. Eckennorr, M. Herricu, M. J. D. HEGE, and 
R. E. Jones. Journal of Pharmacology and Experimental 
Therapeutics [J. Pharmacol.] 113, 332-340, March, 1955. 
4 figs., 11 refs. 


At the University of Pennsylvania the authors have 

investigated the antagonism between levorphan and its 
N-allyl derivative, levallorphan, in healthy subjects and 
patients in severe pain, the methods used being similar 
to those of Thomas and Tenney (see Abstract 1509). 
Increasing CO tensions were obtained by rebreathing; 
the CO» content of the expired air was continuously 
recorded. 
_ When both levorphan and levallorphan in a ratio of 
10 : 1 were injected intramuscularly into 2 healthy males 
respiratory depression was of the same order as that 
produced in 3 other healthy subjects with levorphan 
alone. Three patients in severe pain also showed re- 
spiratory depression when the mixture was given; in 
one a significant effect was revealed only by the response 
to increased concentrations of CO: in the inspired air. 
The effect on respiration persisted in 2 of the 3 patients 
in spite of the return of pain. Similar effects were pro- 
duced in 2 subjects to whom equal quantities of drug 
and antagonist were given. Three patients received the 
antagonist 30 to 60 minutes before the dose of levorphan. 
Levallorphan itself caused respiratory depression, which 
was not increased by the subsequent injection of levor- 
phan and in one patient was counteracted by it. The 
authors conclude that “the mixture of opiates and 
opiate antagonists for the purpose of preserving anal- 
gesia and preventing respiratory depression is not 
worthwhile ”’. 

[The authors agree with Thomas and Tenney (loc. cit.) 
in showing that levallorphan itself produces respiratory 
depression, but they did not observe any change in the 
sensitivity of the respiratory centre to increased CO2 
tension. The main difference between the respective 
techniques vf these two groups of workers is that 
Thomas aud Tenney used oxygen and CO> mixtures, 
while <te present authors used rebreathing. The dose 
vi fevorphan was approximately the same in the two 
investigations, but the ratio of drug to antagonist was not; 
the proportions used by the present authors were 10 : 1 
(4 subjects), 3:1 (1 subject), and 1:1 (4 subjects), 
whereas Thomas and Tenney used a constant ratio of 
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5:1. It is possible that there is a critical ratio for 
optimum effect, and if so the present authors may have 
missed it. Only extensive clinical trials on patients in 
pain will indicate whether the use of the mixture is 
** worthwhile ”’.] L. G. Goodwin 


1511. A Study of the Pharmacological Effects of Tetro- 
phan (3:4-Dihydro-1 :2-benzacridine-5-carboxylic Acid) 
T. J. HALEY and W.G. McCormick. Journal of Pharma- 
cology and Experimental Therapeutics [J. ——s 
113, 371-375, April, 1955. 17 refs. 


In the study of the pharmacological effects of “‘ tetro- 
phan ”’ (3:4-dihydro-1 :2-benzacridine-5-carboxylic acid) 
here reported from the University of California School 
of Medicine, Los Angeles, it was shown that when given 
to mice, cats, and rabbits this substance caused tetanic 
convulsions, followed by death from cardiovascular and 
respiratory failure. The convulsions were not modified 
by administration of p-tubocurarine or pentobarbitone 
and are therefore thought to have been due to a direct 
action of the drug on the muscles. The sleeping time 
and mortality produced by pentobarbitone or mephe- 
nesin were increased by tetrophan, and the drug appeared 
to have no analeptic properties whatsoever. It had no 
effect on unstriped muscle or autonomic nerves; its 
effects on the electrocardiogram of the cat. resembled 
those of digitalis. The median lethal dose for the mouse 
was 760 mg. per kg. body weight, but cats and rabbits 
were much more sensitive. The authors conclude that 
the toxic effects of tetrophan contraindicate its thera- 
peutic use. V. J. Woolley 


1512. Renal and Cardiovascular Hemodynamic Response 


to Ganglionic Blockade with Pendiomide and a Com-— 


parison with Hexamethonium and Arfonad 

J. H. Moyer and C. A. HANDLEY. Journal of Pharma- 
cology and Experimental Therapeutics {J. Pharmacol.} 
113, 383-392, April, 1955. 9 refs. 


In a study of the renal and cardiovascular effects of 


_“* pendiomide’’ (azamethonium bromide) at Baylor 


University College of Medicine, Houston, Texas, the 
authors found that when given intravenously to dogs in 
a dosage of 6 to 12 mg. per kg. body weight the drug 
blocked the vagus ganglion and, by inference, the sym- 
pathetic ganglion also. During two 10-minute periods 
the average blood pressure was reduced from 141 to 
115 mm. Hg, but the glomerular filtration rate and renal 
plasma flow were not significantly altered since renal 
vascular resistance fell in parallel with the blood pressure. 
When the blood pressure was restored to normal by the 
intravenous infusion of noradrenaline there was no 
depression of renal blood flow or filtration rate, but 
some depression did occur if the blood pressure was 
increased beyond the normal level by larger doses of 
adrenaline. 

Comparison of these effects with those of hexa- 
methonium and “ arfonad ”’ showed that hexamethonium 
is a more powerful depressor than pendiomide and that 
arfonad is more powerful still, but that the latter may 
cause a fall in the glomerular rate. 

; V. J. Woolley 
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1513. Clinical Studies of Triethylenethiophosphoramide 
in the Treatment of Inoperable Cancer 

H. Suay and D. C. H. Sun. Cancer [Cancer (N. Y.)] 
8, 498-511, May-June, 1955. 4 figs., 22 refs. 


Triethylenethiophosphoramide (thio-TEPA) has been 
found to be an effective suppressive drug for the control 
of chronic leukaemia in the rat. An encouraging re- 
sponse to this drug in 2 patients with adenocarcinoma 
of the breast led the authors to investigate its effect on 
47 patients with inoperable recurrent cancer in whom 
no response to x-irradiation and other forms of treat- 
ment had been obtained. 

The dosage administered (either intravenously or into 
the tumour nodules) and the intervals between injections 
were governed by the haematological response, being 
‘designed to avoid the toxic action of the drug on the 
bone marrow. The authors found from experience that 
a safe dosage was 1 mg. of thio-TEPA for every 1,000 
leucocytes, with a maximum daily total of 10 mg. If 

- the leucocyte count was 3,500 per c.mm. or less the drug 
was withheld. Full details of the previous treatment 
given to these patients, their condition before receiving 
thio-TEPA, the dosage used, the individual responses, 
and the subsequent course of the disease are given in a 
table. 

The tumours were at 15 different sites. In 12 Cases, 
which are described in detail, the tumour was in the 
breast; in 6 of these there was regression of enlarged 
lymph nodes and tumour nodules over periods of 2 to 
12 months; in 4 there was no improvement, while in 2 


treatment was given for too short a time for evaluation 


of its effect. In 2 out of 3 cases of carcinoma of the 
ovary temporary improvement was noted and in 2 cases 
of widespread malignant melanoma there was temporary 
regression of the tumour mass. In the remaining 30 
cases of cancer at different sites little or no improvement 
was obtained with thio-TEPA. H. G. Crabtree 


1514. Effects of Cycloserine on Mycobacterium tuber- 
culosis in vitro 

M. M. Cummins, R. A. PATNope, and P. C. HupGINs. 
Antibiotics and Chemotherapy [Antibiot. and Chemother.] 
5, 198-203, April, 1955. 1 fig., 8 refs. 


In studies carried out at the Veterans Administration 
Hospital, Washington, D.C., the authors showed that 
in vitro cycloserine, an antibiotic derived from Strepto- 
myces orchidaceus, inhibited the growth of virulent 
Strains of human-type tubercle bacilli (including one 
strain resistant to isoniazid and another to streptomycin) 
in a concentration of 10 zg. per ml. of a solid egg medium 
or of a synthetic liquid medium with or without added 
bovine albumin or human serum. They also found 
that a B.C.G. strain of tubercle bacillus required a con- 
centration of 10 yg. per ml., and Mycobacterium phlei 
one of 20 yg. per ml., for complete bacteriostasis. 

M.—2I 
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The authors report that the-antibiotic exhibited a slight 
degree of synergism with isoniazid, but none with strepto- 
mycin Also they note that a progressive decrease in 
the concentration of the drug, as measured by chemical 
assay, occurred when synthetic liquid medium containing 
it was incubated at 37°C for 15 days, and that the drug 
ae of slight acidity. 

A. Ackroyd 


1515. Siidotinm Development, and Antimicrobial Pro- 
perties of D-4-Amino-3-isoxazolidone (Oxamycin), a New 
Antibiotic Produced by Streptomyces garyphalus n. sp. . 
D. A. Harris, M. RuGer, M. A. REAGAN, F. J. WoLrF, 
R. L. Peck, H. WALLIcK, and H. B. Wooprurr. Anti- 
biotics and Chemotherapy [Antibiot. and Chemother.] 
5, 183-190, April, 1955. 1 fig., 7 refs. 


A new actinomycete has been isolated during the course 
of an antibiotic screening program. It produces a new 
antibiotic p-4-amino-3-isoxazolidone (named oxamycin) 
active against both Gram-positive and Gram-negative 
bacteria. p-4-Amino-3-isoxazolidone is produced in 
good yields in shake flasks and conventional fermentors 
in a medium containing soybean meal, glucose, and 
calcium carbonate. The antibiotic may be assayed by a 
cylinder plate diffusion method. Procedures for the 
preparation of concentrates having in vivo activity have 
been developed. A method of characterization by paper 
chromatography is described. 

p-4-Amino-3-isoxazolidone is synergistic in bacteri- 
cidal action with penicillin, oxytetracycline, chlortetra- 


- cycline, chloramphenicol, and bacitracin. A description 


of Streptomyces garyphalus n. sp., the culture which 
produces p-4-amino-3-isoxazolidone, is presented.— 
{Authors’ summary.] 


1516. 
Amino-3-isoxazolidone), a New Broad-Spectrum Anti- 
biotic 

A. C. Cuckier, B. M. Frost, L. McLeLLanp, and 
M. SoLotorovsky. Antibiotics and Chemotherapy [Anti- 
biot. and Chemother.] 5, 191-197, April, 1955. 2. figs., 
4 refs. 


The authors have investigated the antimicrobial pro- 
perties of the recently isolated antibiotic oxamycin (see 
Abstract 1515). Jn vitro oxamycin was shown to be | 
active against Gram-positive and, to a lesser degree, 
against Gram-negative organisms, although it was less 
effective than other antibiotics; in vivo, when given orally 
or subcutaneously to mice infected with these organisms, 
its activity was higher than might have been expected 
from the results of the tests in vitro. The new antibiotic 
acted synergistically with penicillin, streptomycin, and 
oxytetracycline in experimental staphylococcal infections. 
Against human, bovine, and avian strains of Myco-. 
bacterium tuberculosis, including those sensitive or resist~ 


The Antimicrobial Evaluation of Oxamycin (D-4- . 
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ant to streptomycin, viomycin, isoniazid, pyrazinamide, 
and PAS, it was effective in vitro in concentrations of 
5 to 10 yg. per ml., but it had little effect on mice experi- 
mentally infected with tuberculosis. However, when 
administered along with dihydrostreptomycin the com- 
bined therapeutic effect was significantly greater than 
that produced by dihydrostreptomycin alone. 

Oxamycin was active against rickettsial infections in 
embryonated eggs and in mice, although to a lesser 
degree than aureomycin or oxytetracycline. Also, it 
eliminated the spirochaete of relapsing fever in mice, 
and in experimental avian malaria (in chickens) it was 
active when given orally or subcutaneously in the 
maximum tolerated doses, although its potency was 
only one-twentieth that of quinine sulphate. The anti- 
biotic had only a low degree of anti-amoebic activity, 
and had no demonstrable effect on various fungi in vitro, 
on mice infected with the SK encephalomyelitis virus or 
with swine influenza, or on 5 species of protozoon and 
3 types of helminth. A. Ackroyd 


1517. A New Antibiotic of Bacterial Origin 
A. T. Futwier. Nature [Nature (Lond.)] 175, 722, 
April 23, 1955. 


‘A new antibiotic has been isolated at the National 
Institute for Medical Research, London, from a spore- 
bearing bacillus of.the Bacillus pumilus group. It is a 
white crystalline solid, sparingly soluble in water, melting 
at 252° C., and with a minimal formula of CsH9N202S. 
It appears to be a non-peptide. Jn vitro it is active 
against Staphylococcus aureus, Erysipelothrix (Pasteurella) 
muriseptica, and Streptococcus haemolyticus. It is 
moderately active against Mycobacterium tuberculosis, 
but not active against Escherichia coli, Shigella para- 
dysenteriae (flexneri), or Candida albicans. It is non- 
toxic to mice and to rabbits. It is active against 
haemolytic streptococcal infections in mice in doses of 
5 mg. given intraperitoneally, but is less active when 
injected subcutaneously (probably on account of slow 
absorption) and inactive when given by mouth. 

F. Hawking 


1518. A Year’s Clinical Trial of Spiramycin in the 
Treatment of Infections. (Un an d’expérimentation 
clinique de la spiramycine en pathologie infectieuse) 

A. DARBON and R. Crosnier. Presse médicale [Presse 
méd.} 63, 681-683, May 7, 1955. 4 figs., 4 refs. 


The authors report, from the Val de Grace Military 
Hospital, Paris, the results of the treatment of 25 patients 
with “ spiramycin”’, an antibiotic isolated by Pinnert- 
Sindico in 1954 from Streptomyces ambofaciens. The 
patients were suffering from a variety of infections, most 
of which had proved resistant to treatment with all the 
usual antibiotics. 

Good results were obtained with spiramycin in 17 
cases, including one case of enterococcal bacterial endo- 
carditis, 3 cases of staphylococcal skin infection, and 7 
of pneumococcal pneumonia. Failures were recorded 
in the treatment of 2 other cases of bacterial endocarditis, 
and in cases of pneumococcal meningitis, virus infection, 
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glandular fever, and 2 cases of fever of uncertain aetio- 
logy; some of these cases later responded to one or 
other of the better known antibiotics. 

The authors claim that spiramycin is particularly 
effective against Gram-positive organisms and appears 
to have almost no toxic effects. [The descriptions of 
responses obtained with the drug are not wholly con- 
vincing, while in one case treatment had to be stopped 
because of a considerable degree of gastric disturbance.] 
J. Robertson Sinton 


1519. Tetracycline 
R. L. McCorry and J. A. Weaver. Lancet [Lancet] 
1, 1102-1105, May 28, 1955. 2 figs., 9 refs. 


The authors have assessed the clinical usefulness of 
tetracycline (“‘ achromycin”’) given by mouth to 87 
patients with chest conditions at the Royal Victoria 
Hospital, Belfast. The clinical results were similar to 
those achieved with chlortetracycline (aureomycin) and 
oxytetracycline (*‘ terramycin ’’). , It was considered that 
penicillin should still remain the antibiotic of choice 
for the initial treatment of pneumonia, and that tetra- 
cycline should be reserved for cases which do not 
respond to penicillin or where the organism has been 


‘shown to be resistant. Tetracycline was found to be 


effective in the short-term treatment of acute exacerba- 
tions of chronic bronchitis. 

Nausea and diarrhoea were the main side-effects. 
Nausea was less frequently produced by tetracycline 
than by chlortetracycline or oxytetracycline; the inci- 
dence of diarrhoea was about the same. Increasing the 
dosage increased the incidence and severity of side- 
effects, but an initial loading dose of 1 g. followed 
by 250 mg. every 6 hours produced an effective serum 


concentration of 1 j»g. per ml. in 2 hours with few side- - 


effects. 

Antibacterial activity against a number of organisms 
isolated frorn patients in the hospital was measured by 
plating 18-hour broth cultures on nutrient-agar plates 
containing concentrations of tetracycline varying from 
0-125 to 10 Hg. per ml. Both Gram-positive and Gram- 
negative organisms were inhibited, but the latter tended 
to require higher minimum inhibitory concentrations 
than the former. 

[Table HII shows 12 cases as having nausea on a 1-g. 
dose of tetracycline, and Table IV 2 cases. Calculation 
of P has been based upon the smaller number and the 
finding is evidently regarded as of some significance. 
It is therefore presumed that the figure 12 is a misprint.] 

Thomas Anderson 


1520. Thrombocytopenic Purpura Associated with Oxy- 
tetracycline Therapy 

A. G. Becketr and A. W. H. Foxett. Lancet [Lancet] 
1, 1053-1054, May 21, 1955. 4 refs. 


1521. Anaphylactic and Purpuric Manifestations due to 
Procaine Penicillin G in Aqueous Suspension 

J.B. MacGrpson. British Medical Journal [Brit. med. J} 
1, 1196, May. 14, 1955. 12 refs. 


Infectious Diseases 


1522. Observations on the Treatment of Typhoid Fever 
in 149 Cases in a Single Epidemic. (Remarques sur le 
traitement de la fiévre typhoide d’aprés 149 cas au cours 
d’une méme épidémie) 

Y. GAUBERT, F. BENAZET, A. MIGEON, and R. SOHIER. 
Bulletins et mémoires de la Société médicale des hépitaux 
de Paris [Bull. Soc. méd. Hép. Paris| 71, 431-438, April 1, 
1955. 


An account is given of an epidemic of typhoid fever 
among soldiers and auxiliaries in military establishments 
in the Lyons region. There were 149 cases (142 in men, 
7in women). All the patients were aged 20 to 23 years, 
and all but 11 had recently been vaccinated with T.A.B. 
vaccine and immunized at the same time against diph- 
theria and tetanus. The authors could find no evidence 
that vaccination had afforded any protection against the 
infecting organisms, the clinical picture being exactly 
the same in both vaccinated and unvaccinated. 

The clinical diagnosis was confirmed by blood culture 
in practically every instance. The illness was classified 
in 52 cases as “* mild’, in 69 as “‘ average’’, and in 28 
as ““severe”’. An analysis of the signs and symptoms 
showed a sudden onset in 26%, headache in 95%, in- 
somnia in 82%, early splenic enlargement in 72%, 
epistaxis in 64%, buccal ulcers (Bouveret—Duguet ulcers) 
in 6%, rose spots in 32%, and ileo-caecal gurglings in 
95%. Obstinate constipation was a feature in 40% of 
cases and diarrhoea in only 25%. There was a relapse, 
6 to 25 days after cessation of chemotherapy, in 10% of 
cases. Complications were rare, and unimportant with 
the exception of a few nervous ones. There was only 
one death, which was in a case of hyperpyrexia treated 
by artificial hibernation. [This case is the subject of a 
separate article in the same issue of the journal.] 

Chloramphenicol, given by mouth, formed the basis 
of the treatment. It was administered at 6-hourly 
intervals, 1 g. being given in the first 24 hours and then 


2 g. daily during the pyrexial period and for 10 days © 


afterwards. Cortisone was given in addition (in 50 cases) 
when symptoms and temperature were not responding 
readily to chloramphenicol alone. The best results were 
obtained by giving it intramuscularly in doses of 50 mg. 
every 12 hours for 3 days. Chlorpromazine was used 
with success to control serious vomiting, insomnia, and 
delirium. Side-effects of chloramphenicol (stomatitis, 
gastritis, and skin eruptions) were seen in only 5 cases. 
Culture of the stools, carried out 4 or 5 times at intervals 
of 6 days in every case, failed to discover any permanent 
convalescent carrier. 

[This article is remarkable in that it shows (1) that all 
is not well with T.A.B. vaccination; (2) the efficacy and 
safety of chloramphenicol given in comparatively small 
doses spread over some 13 to 14 days; (3) the exceptional 
absence of convalescent faecal carriers among 149 cases 
of typhoid fever.] - L. J. M. Laurent 


1523. Tetracycline in the Treatment of Human Brucellosis 
G. CHAvEz Max. Antibiotic Medicine (Antibiot. Med.] 
1, 216-220, April, 1955. 4 figs. 


At the National Institute of Cardiology and Infectious 
Diseases, Mexico, tetracycline was tried in 4 cases of - 
brucellosis in which a strong agglutination of Brucella 
antigen was obtained. Before treatment started blood 
culture was positive for Brucella melitensis in 2 of the 
cases. 

The initial dose of tetracycline, which was given by 
mouth, varied, but the maintenance dose was 500 mg. 
8-hourly to a total of 30 to 57-5 g. In all cases tem- 
perature became normal in 72 to 144 hours and symptoms 
disappeared within 10 to 26 days. Blood cultures during 
and after treatment were negative in all cases. There 
were no relapses during observation periods varying 
from 1 month to 6 months. The antibiotic was well 
tolerated. I. Ansell 


1524. Cortisone in Experimental Histoplasmosis 

R. A. VoGeL, M. MICHAEL, and A. Timpe. American 
Journal of Pathology (Amer. J. Path.] 31, 535-543, May-— 
June, 1955. 3 figs., 10 refs. 


VIRUS DISEASES 
1525. Virus Meningo-encephalitis in Slovenia. I. Epi- 
demiological Observations 


J. J. VESENJAK-ZMIJANAC, M. BEDANSIC, and 
S. Rus. Bulletin of the World Health Organization [Bull. 
Wld Hlth Org.) 12, 491-501, 1955. 5 figs., 5 refs. 


The authors describe the main epidemiological features 
of the meningo-encephalitis observed in Slovenia since 
1946. It is endemic there with occasional epidemic 
outbreaks; close study has been made of the epidemic 
which occurred in 1953. The disease is markedly 
seasonal, 95° of all cases in 1953 occurring from May 
to September. Another characteristic feature is the 
mention of tick-bites in a very large number of case- 
histories; although the Slovenian tick fauna has not 
yet been systematically investigated, the generally in- 
criminated vector is the tick Ixodes ricinus. In close 
association with this feature, the disease appears pri- 
marily among persons whose work lies in the woods 
where the ticks are found. This consequently affects 
the age distribution of patients, 56-2% of whom in 1953 
were 11 to 30 years old. No spread of infection from 
person to person has been noted. 

The disease closely resembles the tick encephalitis 
observed in Czechoslovakia and the meningo-encephalitis 
described in western Russia and Austria. The authors 
consider it probable that the virus circulates in enzootic 
foci between rodents and ticks and that man is accident- 
ally infected.—[Authors’ summary.] 
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1526. Virus Meningo-encephalitis in Slovenia. 2. Clinical 
Observations 

M. Bepsanic, S. Rus, J. Kmet, and J. VEsENJAK- 
ZMUANAC. Bulletin of the World Health Organization 
[Bull. Wid Hlth Org.) 12, 503-512, 1955. 1 fig., 5 refs. 


A description, based on observations of about 500 
cases over 7 years, is given of the clinical features of 
virus meningo-encephalitis as it occurs in Slovenia. The 
course of the disease is generally diphasic—a prodromal 
stage being followed, after a quiescent period of a few 
days, by the meningo-encephalitic stage proper. Blood 
counts show leucopenia in the prodromal stage and 
neutrophilic leucocytosis in the meningo-encephalitic 
stage. Another characteristic feature is the almost 
regular increase of protein in the cerebrospinal fluid 
from the onset of the disease. 

It is pointed out that there is a considerable diversity 
of clinical phenomena in different patients, which often 
makes it difficult to diagnose the disease on clinical 
grounds alone. It is also frequently difficult to dif- 
ferentiate clinically between virus meningo-encephalitis 
and tuberculous meningitis or poliomyelitis —[Authors’ 
-summary.] 


1527. Virus Meningo-encephalitis in Slovenia. 3. Isola- 
tion of the Causative Agent 

J. VESENJAK-ZMUANAC, M. Bepsanic, S. Rus, and 
J. Ker. Bulletin of the World Health Organization 
(Bull. Wid Hith Org.} 12, 513-520, 1955. 2 refs. 


An organism was isolated from the blood of a patient 
clinically diagnosed as suffering from virus meningo- 
encephalitis; the organism causes illness and death in 
white mice. The antigen prepared from the brains of 
mice infected with this organism fixes complement with 
sera from typical cases of virus meningo-encephalitis. 
From. its biological and serological characteristics, the 
isolated organism appears to belong to the group of 
neurotropic viruses and to be the causative agent of 
virus meningo-encephalitis in Slovenia.—[Authors’ sum- 
mary.] 


1528. Virus Meningo-encephalitis in Austria. 1. Epi- 
demiological Features 

E. RICHLING. 
[Bull. Wid Hith Org.) 12, 521-534, 1955. 2 figs., 33 refs. 


This paper reports on an epidemiological study of 
304 cases of virus meningo-encephalitis hospitalized at 
the Neurological Clinic at Graz during the 1953 epidemic 
in Styria, Austria. The epidemic showed a distinct 
seasonal periodicity, with an increase in the number of 
new cases during the period. June to September; the 
monthly percentage of paralytic and encephalitic cases 
was, however, lowest in July and August. While no 
epidemic. centre could be distinguished, 78% of all 
patients came from rural, usually wooded, areas. The 
maximum morbidity occurred between the ages of 11 
and 30 years. The severity of the disease increased with 
age, save for the group 1 to 10 years old. 

A history of insect bites was noted in a large proportion 
of patients, one-third reporting tick bites, and many 
others mosquito bites. The author finds both the period 


of incubation of the illness and the chain of infection to 
be very variable; there appeared to be cases caused by 
family contact, possibly through droplet- or dust-borne 
infection, and a possibility of infection through food- 
stuffs. But for fatigue, concomitant illness or injury, 
and other precipitating factors, some cases might have 
been abortive; such factors also appear to determine the 
severity of the iliness.—[{Author’s summary.] 


1529. Virus Meningo-encephalitis in Austria. 2. Clinical 
Diagnosis 


Features, Pathology, and 

G. GrinscHGL. Bulletin of the World Health Organiza- 
tion (Bull. Wid Hlth Org.) 12, 535-564, 1955. 19 figs., 
32 refs. 


This paper reports on the clinical and pathological 
features as well as the diagnosis of 304 cases of virus 
meningo-encephalitis hospitalized at the Neurological 
Clinic, Graz, during the 1953 epidemic in Styria, Austria, 
Of these cases, 175 were of an aparalytic meningeal form, 
50 preparalytic, 27 spinal paralytic, 20 bulbo-spinal or 
ascending paralytic, 7 bulbar paralytic, 3 radiculitic or 
transmyelitic, and 22 encephalitic. The case-fatality rate 
was 46%. The clinical course of the disease—usually 
diphasic—and the changes in the spinal fluid showed a 
close similarity to those seen in poliomyelitis, but the 
paralysis preferentially involved the shoulder-girdle and 
upper arm. 

The post-mortem examination showed a picture of 
acute encephalitis, with changes in the grey matter parti- 
cularly. Histological findings revealed extensive involve- 
ment of the anterior horns of the spinal cord, the medulla 
oblongata and the pons, and especially of the Purkinje’s 
cells of the cerebellum. 

In making a diagnosis, the possibility of louping-ill, 
Russian spring—summer encephalitis, Czech tick encepha- 
litis, and, particularly, poliomyelitis must be taken into 
account. The author points out that it is impossible to 
distinguish the virus meningo-encephalitis of this epi- 
demic’ from poliomyelitis on the basis of clinical and 
post-mortem findings alone; a differential diagnosis must 


rest on serological and immunological grounds. 


Finally, the symptomatic and supporting treatment 


given is described.—[Author’s summary.] 
Bulletin of the World Health Organization . 


1530. Virus Meningo-encephalitis in Austria. 3, Patho- 
genic and Immunological Properties of the Virus 

J. D. VERLINDE, H. A. E. VAN TONGEREN, S. R. PATTYN, 
and A. ROSENZWEIG. Bulletin of the World Health 
Organization [Bull. Wld Hith Org.] 12, 565-579, 1955. 
12 figs., 3 refs. 


Two virus strains were isolated from the central 
nervous systems of 2 fatal human cases during an 
epidemic of encephalomyelitis in Austria. Monkeys, 
mice, and chick embryos proved susceptible; rabbits 
and guinea-pigs were refractory. The experimental 
disease in monkeys was characterized by acute meningo- 
encephalomyelitis, which was localized particularly in 
the grey matter of the brain stem, the cerebellum, the 
medulla, and the anterior horns of the spinal cord. 
The virus produced discrete lesions on the chorioallantoic 
membrane of the chick embryo. In monkeys, viraemia 
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was demonstrated for a period of at least 6 to 8 days 
before the development of the clinical illness. 

The virus was shown to be closely related to that of 
Russian spring-summer encephalitis. Neutralizing and 
complement-fixing antibodies could be demonstrated in 
patients’ sera.—[Authors’ summary.) 


1531. Virus M in Austria. 4. Viraemia 
in Experimental Infection. Attempted Transmission by 
Mosquitos. (Méningo-encéphalite 4 virus en Autriche. 
4, La virémie dans l’infection expérimentale. Essais de 
transmission par les moustiques) 

S. R. Pattyn and R. Wyter. Bulletin of the World 
Health Organization [Byll. Wid Hith Org.) 12, 581-589, 
1955. 

Experimental infection with the Graz I strain of virus 
meningo-encephalitis has been carried out on laboratory 
animals in order to study the possible virus reservoir. 
All the experiments were conducted with the seventh 
mouse-brain passage of the strain, the LDso of which 
for mice was 0-02 ml. of 10-5 dilution. No virus could 
be demonstrated.in the blood of rats up to 6 days after 
subcutaneous inoculation of 0-1 ml. of 10-1-10-3 
dilution, or in the blood of ducks or pigeons up 
t» 15 days after inoculation. Virus could be demon- 
strated in rabbits for 3 to 4 days after inoculation 
with 1-2-77 mouse LDso per gram of bodyweight, in 
chicks for 8 to 10 days, and in hens and ‘sparrows-for 
4to 7 days. 

Attempts to transmit the disease by the bites of mos- 
quitos engorged on infected animals. proved unsuccessful. 
The virus could be demonstrated in Culex molestus for 
only 18 to 24 hours after engorgement, and for 5 to 6 
days in Anopheles maculipennis var. atroparvus. Other 
experiments on chicks indicated that the virus may 
multiply at the site of inoculation and in the reticulo- 
endothelial system. 

The authors conclude that the animals studied do not 
play an important part in the spread of virus meningo- 
encephalitis in Austria, although the rabbit and the hen 
may constitute a dangerous, if temporary, reservoir. 
The retention of the virus in the sparrow’s blood for .a 
certain time raises the problem of the role of the ecto- 
parasites and migrations of birds in the epidemiology 
of the disease. While Culex molestus does not seem 
important in connexion with the spread of the disease, 
Anopheles maculipennis may play a b secondary role.— 
fAuthors’ summary.] 


1532. Serological Aspects of Virus Nidebigeieacednattets: 
A Study of the Reactions of Two Viruses Isolated during 
the 1953 Epidemics in Slovenia and Austria 

W. L. Ponp and 'S. B. Russ. Bulletin of the World 
Health Organization {Bull. Wid Hith Org.] 42, 591-594, 
1955. 2 refs. 


Two agents isolated in 1953 paiietits 
of meningo-encephalitis in Slovenia and Austria were 


examined in neutralization tests at the Army Medical 


Service Graduate School in Washington, D.C., and were 
found ‘to be indistinguishable under the conditions of 
test from the agents called Russian spring-summer 


encephalitis virus, Czech encephalitis virus, or louping-ill 
virus, which are believed at the present time to be strains 
of the same agent.—[Authors’ summary.] 


1533. Outbreak of Acute Respiratory Illness Caused by 
RI-67 and Influenza A Viruses, Fort Leonard Wood, 
1952-1953 

M. R. Hiieman, J. H. Werner, C. V. ADAiR, and 
A. R. DReEIsBACH. American Journal of Hygiene [Amer, 

J. Hyg.) 61, 163-173, March, 1955. 2 figs.,-21. refs. 


An epidemic of acute infections of the upper respira- 
tory tract, occurring in a U.S. Army post during the 
winter of 1952-3, was extensively investigated by viro- 
logical techniques at the Army Medical Service Graduate 
School, Washington, D.C. The RI-67 virus, which is 
now recognized as the prototype of Type 4 of the 
adenoidal—pharyngeal—conjunctival group of viruses, 
was first isolated from a patient with “‘ primary atypical 
pneumonia” during the early part of the .epidemic 
(Hilleman and Werner, Proc. Soc. exp. Biol. (N.Y., 
1954, 85, 183; Abstracts of World Medicine, 1954, 16, 96) 
and both this virus and influenza A-prime virus were 
isolated repeatedly during the epidemic. 

The presence of infection with RI-67 virus was 
demonstrated by serum-neutralization tests in cultures of 
HeLa cells and by complement-fixation tests 
material from HeLa tissue-cultures infected with RI-67 
as antigen. In 100 patients whose blood showed a 
significant rise in the titre of antibodies against RI-67 
virus the clinical findings were predominantly those of 
an acute febrile upper respiratory tract infection of 
gradual onset, with pharyngitis, hoarseness, productive 
cough, chilliness, and occasionally headache and myalgia. 
In 16 of these patients chest radiographs showed patchy 
mottling of segmental distribution in the lower lobes, 
which cleared within 15 days. There was a mild leuco- | 
cytosis. Throat swabs and washings failed to reveal 
any causative pathogenic bacteria. Tests for cold 
haemagglutinins and Streptococcus-MG agglutinins were 
negative. 

Influenza A-prime infection was identified by isolation 
of the virus from throat washings and by the develop- 
ment of antibodies in convalescent ‘serum. The virus 
was isolated from 8 patients, and significant increases in 
antibody titre occurred in 22 cases. These cases were 
confined to a brief part of the whole epidemic ‘period, 
but there was evidence of simultaneous infection with 
both viruses in several. 

It is of interest that the incidence of acute respiratory 
iliness among new recruits was as much as five times 
higher than among seasoned permanent personnel. 

(This is a model ‘study of an epidemic and provides 
valuable clinical, epidemiological, and laboratory data. - 
It should be consulted in the original form.] 

D. Geraint James 


1534. Sporadic Acute Anicteric Hepatitis Associated 
with Upper Respiratory Infection 

R. L. CHANCEY and L. M. Zatz. Journal of the American 
Medical Association [J. Amer. med. Ass.] 158, 1013-1016, 
July 23,:1955. 18 refs. 
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1535. Bacteriological Aspects of Relapse in Tuberculosis. 
(Aspetti batteriologici delle recidive nella tubercolosi) 

G. Dapp. Giornale italiano della tubercolosi [G. ital. 
Tuberc.| 9, 71-87, March-April, 1955. 2 figs., 42 refs. 


Problems of drug resistance are discussed by the author 
in relation to the bacteriological findings in 130 recent 
cases of relapsed pulmonary tuberculosis compared with 
those in 132 cases freshly diagnosed, drawn from the 
Milan Tuberculosis Clinic and various sanatoria in 
Lombardy. Strains of tubercle bacilli resistant in vary- 
ing degrees to streptomycin, PAS, or isoniazid were 
isolated from 53-3% of the patients in relapse compared 
with 21-8% of the fresh cases. Among the former 
moderate resistance to streptomycin, isoniazid, and PAS 
was present in that order of frequency, whereas among 
the latter very slight resistance was found, mostly to 
streptomycin only. The proportion of bacilli totally 
resistant to streptomycin was, surprisingly, roughly equal 
in both groups, being 3:2% and 3% respectively. PAS 
resistance was relatively uncommon in both groups. 

The author attributes the development of drug resist- 
ance in the relapsed group to inadequate chemotherapy, 
both in dosage and period, and to faulty balance between 
the three agents used. He suggests [without giving 
specific recommendations] that intensification and pro- 
longation of treatment will lessen the incidence of both 
resistance and relapse, reactivation rather than super- 
infection being chiefly responsible, in his opinion, for the 

latter. : Arnold Pines 


DIAGNOSIS AND PROPHYLAXIS 


1536. Heaf’s Multiple-puncture Test Compared with the 
_ Mantoux Test (0-1 mg. O.T.) 


H. Storr. Tubercle [Tubercle (Lond.)| 36, 119-121, 
April, 1955. 1 ref. 


The efficacy of the Heaf multiple-puncture tuberculin 
test was compared with that of the Mantoux test in 
1,104 adult Africans in Nakuru, Kenya. The tests were 
carried out simultaneously, the Mantoux test with 10 
units of O.T. on the left forearm and the multiple- 
puncture test on the right upper arm, care being taken 
to avoid bias in recording the results. An area of 
induration of 6 mm. or more was considered to indicate 
a positive reaction to the Mantoux test. Positive re- 
actions to the multiple-puncture method were divided 
into the following four grades: (1) minute puncture 
scars surrounded by a definite induration; (2) a ring of 
induration formed by a coalescence; (3) a weal of 
total induration over an area 5 to 10 mm. in diameter: 
(4) a weal of total mduration over 10 mm. in diameter. 

Of the 303 subjects who gave a negative reaction to the 
' Mantoux test, 88% also gave a negative reaction to the 
Heaf test, the positive response in the majority of the 
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remaining 12% being Grade 1. Of the 801 who were 
Mantoux positive, 97% gave a positive response to the 
Heaf test; in those who were negative to the latter test 
the area of induration in response to the Mantoux test 
was only 6 mm. 

There thus appears to be a close correlation between 
the results obtained with the Mantoux test performed 
with 10 units of O.T. and the results of the multiple- 
puncture test. T. M. Pollock 


1537. Morphological Characteristics and Behaviour in 
vivo of Various Substrains of BCG 


C. H. Perce and R. J. Dusos. Tubercle [Tubercle 
(Lond.)| 36, 105-107, April, 1955. 


The morphological characteristics and the behaviour 


in vivo of 6 substrains of B.C.G. vaccine from different . 


laboratories—one each from Denmark, Mexico, and 
Brazil and 3 from the U.S.A.—were studied at the 
Rockefeller Institute for Medical Research, New York. 
Striking differences were observed in the type of colony 
produced on solid medium by the different substrains; 
some could hardly be differentiated by morphological 
criteria from virulent strains. The extent and duration 
of the lesions produced in guinea-pigs also varied. 

To evaluate more exactly the differences between sub- 
strains mice were given intravenous injections of known 
numbers of the organisms and the number of living 


bacilli present in the organs at different times was © 


estimated. All the B.C.G: substrains produced tuber- 
culous lesions in the mice even when given in very small 
quantities, but the extent to which the bacilli multiplied 
and their survival time varied. There was also variation 
with the different substrains in the time which elapsed 


_ between injection and death in mice given abnormal 


diets and in the duration of immunity induced in these 
animals. 

The authors emphasize the urgent need for more exact 
criteria for distinguishing the intrinsic properties of the 
various bacterial strains used in B.C.G. vaccines. 

T. M. Pollock 


1538. Haemagglutination Titres following BCG Vac- 
cination of Human Subjects 

R. Z. Hawirko and J. C. Witt. Canadian Journal of 
Public Health (Canad. J. publ. Hith| 46, 35-38, Jan., 
1955. 1 fig., 8 refs. 


In the study described in this paper from the University 
of Manitoba the antibody response following B.C.G. 
vaccination was determined by the Middlebrook—Dubos 
haemagglutination test, except that the antigen used to 
sensitize the sheep erythrocytes was a concentrated pre- 
paration of old tuberculin in a diluent of phosphate 
buffer at pH 7:0. A total of 51 students were tested for 
haemagglutination antibodies, and the 33 who were 
tuberculin-negative were vaccinated with B.C.G., samples 
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of serum being taken for examination at 3 and 6 weeks 
and 6 months. Serum from 17 of the 18 tuberculin- 
positive students was also tested again 6 months after 
the initial test as an additional control. 

The titres of the vaccinated students, which ranged 
from nil to 1 in 32 before vaccination, rose to 1 in 4 to 
1 in 128 at 3 weeks, were between 1 in 16 and 1 in 128 
at 6 weeks, and returned to nil to 1 in 64 at 6 months, 
thus indicating that a specific antibody was present 
between 3 and 6 weeks and declined to normal values 
by 6 months. There was no correlation between 
haemagglutinin levels and sensitivity to tuberculin. The 
authors suggest that evidence of a rising titre is of more 


value in the interpretation of results than a single titre. - 


They conclude that the haemaggiutination reaction is 
a better measure of the response to B.C.G. than is 
tuberculin testing. T. M. Pollock 


1539. The Immunizing Properties of Isoniazid-resistant 
Tubercle Bacilli in Guinea-pigs 

G. M. HAMILTON and E. Nassau. Tubercle [Tubercle 
(Lond.)] 36, 130-138, May, 1955. 4 figs., 12 refs. 


In this study the authors compared the ability of an 
isoniazid-resistant strain of Mycobacterium tuberculosis 
to engender protection against a fully-virulent strain 
(H37Rv) of the bacillus with that provided by B.C.G. 
vaccination. Two groups, each of 25 guinea-pigs, were 


_vaccinated, one with 0-1 ml. of a 10-day Dubos culture 


of the resistant strain and the other with a 10-day 
culture of B.C.G.; a small group of 10 unvaccinated 
animals served as a control. The vaccinated animals 
all gained in weight at the same rate; 4 weeks after 
vaccination all the animals were Mantoux-tested with 
10 units (0-0002 mg.) of P.P.D., when the controls were 
found to be negative and the two vaccinated groups 
produced reactions of a similar order. At the 11th week 
a further Mantoux test was performed; the controls 
were again negative, but on this occasion the group 
vaccinated with the isoniazid-resistant strain produced 
a more violent reaction than the group vaccinated with 
B.C.G. 

After a period of 3 nial all the animals were chal- 
lenged with an intradermal injection of the virulent strain 
H37Rv and the development of lesions observed. In 
further Mantoux tests carried out 4 weeks after infec- 
tion the vaccinated groups showed no change from the 
reactions previously observed, while the control group 
produced a more extensive reaction which quickly be- 
came necrotic. On the 42nd day after infection all the 
animals were killed, the lesions in the vaccinated groups 
being by this time well healed, while in the control group 
there was no sign of healing. At post-mortem examina- 
tion all the control animals showed evidence of advanced 
tuberculous disease, whereas in the vaccinated groups 
there was no more than an enlarged and occasionally 
caseous inguinal lymph node. Examination of tubercle 
bacilli recovered from the vaccinated groups gave variable 
results in respect of their sensitivity to isoniazid. Further 
investigation indicated that the original vaccinating strain 
had in some cases been ‘‘ overgrown” in vivo by the 
challenging strain, and could not be recovered. The 


authors conclude that the degree of protection afforded 
by the isoniazid-resistant strain of Myco. tuberculosis 
was comparable to - obtained with B.C.G. 

John M. Talbot 


RESPIRATORY TUBERCULOSIS 


1540. The Middle Lobe in Tuberculosis. C lobi medi 
nella tubercolosi) 

E. Minetto and S. Petrinati. Minerva medica [Minerva 
snr (Torino)] 1, 1749-1756, June 16, 1955. 14 figs., 
33 Ss. 


Post-primary tuberculous involvement is widely con- 
sidered to be uncommon in the middle lobe of the right 
lung in contrast to the lingula. However, the authors ~ 
found such involvement in 34 (5-5%) out of 618 patients 
examined at the Gonazoga Sanatorium, Turin, compared 
with 45 cases (7-44%) in which the lingula was diseased, 
although in only 3 cases was the middle lobe primarily 
involved. Cavitation occurred in 5 of the 34 cases, the 
middle-lobe disease in the remainder being subsidiary to 
more substantial lesions elsewhere, usually in the same 
lung; only rarely was the middle lobe involved. by 
bronchogenic spread from the left lung. It was noted 
that the middle-lobe lesions tended to heal by contrac- 
tion and fibrosis of the lobe, although sometimes com- 
plete resolution occurred. _ Arnold Pines 


1541. Primary Serofibrinous Pleural Effusion in Military 
Personnel 

W. H. Roper and J. J. WARING. American Review of 
Tuberculosis and Pulmonary Diseases [Amer. Rev. Tuberc. J] 
71, 616-634, May, 1955. 19 refs. 


One hundred and forty-one young male adults, other- 
wise quite healthy, who developed primary serofibrinous 
pleural effusion while in military service were observed 
for at least 5 years after onset of illness or until death. 
All reacted positively to intracutaneous tuberculin. 
None had chemotherapy for this initial illness. The 
probability of the subsequent appearance of active 
tuberculosis was much greater in those persons less 
than 25 years of age (75-3%) when they first developed 
effusion than in those of 25 years or older (54-4%). 

The tuberculous etiology of the original effusion was 
proved bacteriologically in 51 patients; 33 of these later | 
experienced relapse, and 18 remained well. Of 90 
patients whose original fluids were either not examined 
adequately or were negative for tubercle bacilli, 59 later 
developed active tuberculosis in one form or another, 
and 31 remained well. Presumably many, if not all, of 
these patients originally were tuberculous. Of those 
without adequate bacteriologic study of pleural fluid, 
71-4% had a recurrence with active tuberculosis; 60-5% 
of those with sterile fluids later developed evidence of 
tuberculosis. Relapse was as frequent. with small 
effusions as with larger ones. In no instance did a 


- pulmonary parenchymal lesion develop later in that area 


which was originally obscured by the fluid. 
Return to normal physical activity after brief hos- 
pitalization was followed by relapse with active tuber- 


| 
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culosis in 90:9% of 66 persons. Approximately 90% 
of 92 persons who developed active tuberculosis did so 
within the first 3 years after onset of the original pleurisy. 
Nineteen persons developed 23 instances of extra- 
pulmonary tuberculosis ; most of the extrapulmonary 
disease became evident in the ninth to fifteenth month 
after onset of pleurisy. 

The present report emphasizes the fact that, in young 
adults, acute serofibrinous pleurisy with effusion of the 
type here discussed is practically always tuberculous in 
origin. The pleurisy is often simply a local and 
dominant manifestation of a disseminated infection, if 
not a disseminated disease. The underlying disease is 
prone to relapse like all tuberculosis; hence the person 
with the disease must be treated accordingly.—[Authors’ 
summary.] 


1542. Operative and Pathologic Findings in Twenty-four 
Patients with Syndrome of Idiopathic Pleurisy with 
Effusion, Presumably Tuberculous ! 

. W. Sreap, A. and H. K. Strauss. 
American Review of Tuberculosis and Pulmonary Diseases 
[{Amer. Rev. Tuberc.] 71, 473-502, April, 1955. 5 figs., 
30 refs. 


At Fitzsimons Army Hospital, Dita Colorado, 
surgical exploration of the chests of 24 patients suffering 
from idiopathic pleural effusion was carried out within a 
few months of the appearance of the acute effusion. 
Since in every case there was some reason for the explora- 
tion—such as continuing accumulation of fluid, grossly 
thickened pleura, the possibility of a tumour, or paren- 
chymal disease appearing after clearing of the effusion— 
the series was a selected one. 

In 15 of the patients there was pathological evidence 
of tuberculosis in both lungs and pleura; in 12 of these 
cases a caseous tuberculous focus in the lung adjacent to 
the diseased pleura was found at operation, while 7 of 
the 15 patients showed multiple small foci of tuberculosis 
in all segments of the underlying lung, many of which 


had not previously been demonstrated radiologically. 


Of the 3 cases in which no subpleural tuberculous focus 
was demonstrated, 2 showed multiple foci of tuberculosis 
throughout the underlying lung and the third showed 
nodular caseous tuberculosis in the apico-posterior seg- 
ment. In all 15 cases the pleura was thick and fibrous, 
the pleural space was obliterated and not identifiable, 
and typical caseous tubercles were demonstrated micro- 
scopically, while in 12 of the 15 cases tubercle bacilli 
were identified by appropriate staining methods. ° 
Of the 9 remaining cases, which showed no evidence 
of tuberculosis, some were characterized by long- 
continued formation of free fluid. In these the pleura 
was fibrous and was apparently compressing the lower 
half of the lung; in contrast to the tuberculous cases the 
pleura] space was easily identifiable. The authors con- 
sider that in these cases the formation of fluid was due 
to mechanical factors arising from the inability of the 
lung to re-expand. They suggest, however, that in all 
cases of unexplained exudative pleurisy a careful examina- 
tion, including tomographic studies, should be made for 
the presence of tuberculosis and that a minimum of 


8 months’ antituberculous chemotherapy is edvieabls 


because of the often present underlying pulmonary 
tuberculosis. A number of representative case histories 
are given. G.M. Little 


1543. Diffuse Indolent Pulmonary Tuberculosis 

H. A. BueECHNER and A. E. ANDERSON. American 
Review of Tuberculosis and Pulmonary Diseases {Amer. 
Rev. Tuberc.] 71, 503-518, April, 1955. 16 figs., 4 refs, 


In this communication from Tulane University School 
of Medicine, New Orleans, a description is given of a 
diffuse, indolent form of pulmonary tuberculosis which 
in the past has been known as chronic productive tuber- 
culosis. Since, however, the latter term has been loosely 
used to cover several types of tuberculous disease, the 
authors suggest that this specific type be called “* diffuse 
indolent pulmonary tuberculosis’’. The condition is 
characterized by a tissue response which is almost 
entirely productive, consisting of a specific type of 
granulation tissue. primarily composed of epithelioid 
tubercles. Caséation is rare and cavity formation un- 
common. Extension of the disease takes place slowly 
over a number of years, generally from the apex of the 


lung in a caudal direction, and eventually leads to fibrosis, — 


emphysema, and, in some cases, to right heart failure. 
The disease most commonly occurs in the fourth 
decade of life, although it may already have been present 
for some years, and is often discovered incidentally on 
routine examination, symptoms being rare. The tubet- 
culin reaction is only weakly positive, suggesting a low 
degree of sensitivity. The sputum is scanty and but 
rarely contains tubercle bacilli. Death from this type 
of disease is usually due to sudden conversion to ah 
exudative form, sometimes associated with cor pul- 
monale, or to respiratory insufficiency resulting from the 
fibrosis and emphysema. Radiography shows a varying 
number of indurated nodules, which are sharp, somewhat 
granular in appearance, and more concentrated in the 
upper and middle zones of the lung. The treatment 
suggested consists in long courses of chemotherapy 
(streptomycin and PAS) with short periods of bed rest, 
but although some regression of the disease is often 
obtained, complete arrest is rare. Five illustrative case 
reports are presented. G. M. Little 


1544. The After-history of Pulmonary Tuberculosis. 
V. Moderately Advanced Tuberculosis 

D. W. E. B. Boswortu, and N. S. LiIncoLn. 
American Review of Tuberculosis and Pulmonary Diseases 
{Amer. Rev. Tuberc.] 71, 519-528, April, 1955. 3 figs. 
5 refs. 


To supplement their previous studies on minimal and 
far advanced pulmonary tuberculosis (Amer. Rev. Tuberc., 
1954, 70, 15 and 955; Abstracts of World Medicine, 
1955, 17, 25 and 448) the authors carried out in 1951, at 
the Hermann M. Biggs Memorial Hospital, Ithaca, New 
York, a follow-up study of 269 patients living in a semi- 
rural district in whom moderately advanced pulmonary 
tuberculosis was diagnosed between 1938 and 1948. Of 
these, 211 (94 females and 117 males) were considered 
to have active tuberculosis at the time of the diagnosis 
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TUBERCULOSIS 
and in 58 (22%) the disease was considered to be arrested. 


The patients were examined 6-monthly or annually. 

At the end of the first year after diagnosis there was a 
rapid decrease in the number of patients with active 
disease, but this reduction diminished during each sub- 
sequent year and from the 7th year onwards a constant 
proportion, approaching one-tenth of the original group, 
were considered still to have active tuberculosis. The 
percentage of patients with arrested disease increased 
rapidly during the 2nd year after diagnosis, but the rate 
of increase slowed thereafter and from the 4th year 
onwards a constant proportion (about three-fifths) of 
the patients had arrested disease. The case fatality rate 
from tuberculosis in the 6th year was 19% in those 
patients without demonstrable cavity and 18° in those 
with cavitation, but the size of the cavity was not signifi- 
cantly related to the survival rate. 

In 116 of the patients less than 35 years of age the case 
fatality rate was 9-5%%, while in 19 patients above this 
age the 6-year fatality rate was 31-5%. There was no 
significant difference between the sexes in this respect. 

The over-all picture at the end of 10 years showed 
that three-fifths of the group had arrested tuberculosis 
and one-tenth active disease, one-fifth had died of tuber- 
culosis, and one-tenth had died of other diseases. 

G. M. Little 


1545. Roentgenographic Simulation of Cavitation by 
Caseous Material in Lung Lesions 

R. L. Mayock, R. F. Ditton, and W. W. Sreap. 
American Review of Tuberculosis and Pulmonary Diseases 
[Amer. Rev. Tuberc.] 71, 529-543, April, 1955. 5 figs., 
8 refs. 


Writing from Fitzsimons Army Hospital, Denver, 
Colorado, the authors draw attention to the frequency 
with which a cavity apparently present on a preoperative 
radiograph cannot be demonstrated in the lung tissue 
after resection. In order to throw further light on this 
problem the authors have carefully compared the radio- 
logical appearances before and after resection in 12 such 
cases (11 of pulmonary tuberculosis and one of coc- 
cidioidomycosis) in which the x-ray film suggested the 
presence of nodular or cavitary disease before operation. 
After resection the specimen of lung tissue was inflated 
by gas under pressure until it occupied the same volume 
as it would have done originally in situ. Further radio- 
graphs were then taken and the specimen was also 
examined microscopically and macroscopically. The 
possibility of mechanical collapse of a cavity after pre- 
Operative radiography or even during resection. was 
eliminated by comparing measurements of the lesion on 
the x-ray plate and the actual area of disease as measured 
on examination of the tissue resected; in all cases the 
dimensions were similar. 

It was found that in 10 cases areas of radiotrans- 
lucency suggestive of cavitation were in fact produced by 
lesions filled with solid or liquid caseous material. The 
authors point out that although there are no reliable 
radiological criteria for distinguishing the air-filled 
Cavities from liquid-filled or solid lesions it was noted in 
these cases that the air-filled cavities had a sharp inner 
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line of demarcation between the radiotranslucent centre 
and the radio-opaque walls, that the cavities were well 
contrasted from surrounding disease, and that they had 
smooth, regular walls; in contrast the solid lesions were 
more poorly contrasted and had less well demarcated 
and slightly serpentine inner walls. It is suggested that 
these cavitary appearances may be caused by a physico- 
chemical change in the caseous or necrotic tissue, notably 
an increased amount of lipid material. G. M. Little 


1546. Blood-filled Tuberculous Cavities. (Cavernes 
tuberculeuses hématiques) 

M. BLonpEAu, C. GARNIER, and J. VERDURON. Presse 
médicale [Presse méd.] 63, 964-966, June 22, 1955. 


' 7 figs., 8 refs. 


The authors draw attention to the fact that in cases of 
pulmonary tuberculosis with cavitation considerable 
changes may be observed in the radiological appearance 
of the cavities during and following bouts of haemoptysis. 
These changes may vary from the appearance of a simple 
fluid level to that of complete filling of the cavity. 
Cavities with fluid levels are usually in communication 
with a patent bronchus and are not necessarily associated 
with repeated haemoptyses, whereas in those which 
become distended with blood the bronchus is closed 
and repeated haemoptyses are the rule. Four illustra- 
tive case histories, together with reproductions of the 
radiographs, are presented. 

The authors believe that when haemoptysis is persistent . 
treatment should consist only in the administration of 
coagulants and streptomycin, and that PAS, and especially 
isoniazid, should be strictly eschewed in view of their 
tendency to increase the haemorrhagic state. It is their 
experience that artificial pneumothorax is dangerous and 
they prefer to induce pneumoperitoneum in these cases. 
They suggest that for patients with repeated and dan- 
gerous haemoptyses—usually associated with tissue 
necrosis and arterial ion should be 
seriously considered. _ Paul B, Woolley 


1547, Relapse after Pulmonary Resection during Pro- 
longed Streptomycin-para-Aminosalicylic Acid Treatment 
of Pulmonary Tuberculosis. An Analysis of Nine Re- 
lapses in Eighty-two Cases . 

L. H. Carpet and R. S. MITCHELL. American Journal of 
Medicine [Amer. J. Med.] 18, 557-560, April, 1955. 
2 refs. 


Between June, 1949, and June, 1953, at the Trudeau 
Sanatorium, New York, 331 patients suffering from pul- 
monary tuberculosis were started on a regimen of 
streptomycin and PAS, this treatment being continued 
for periods ranging from 3 to 36 months, average 15 
months. Pulmonary resection was carried out on 82 of 
these patients and to date there has been a relapse in 11, 
2 of whom were seriously ill before the operation. In 
8 of the remaining 9 cases relapse was characterized by 
the appearance on x-ray examination of new shadows 
at the site of resection; in 2 cases the relapse occurred 
immediately after the operation while the patients were 
still receiving chemotherapy. In the ninth case there 
was a pleural effusion on the side of operation. 
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The authors consider that selection of cases for pul- 
monary resection during prolonged chemotherapy should 
be based on “ clinically demonstrated necessity rather 
than on the immediate safety of the operation”’, and 
that in patients with closed lesions there is as yet no 
evidence that lung resection reduces the incidence of 
relapse after the cessation of chemotherapy. 

W. A. Briscoe 


1548. The Treatment of Pulmonary Tuberculosis with 
Iproniazid (1-isoNicotinyl-2-isopropyl NHydrazine) and 
Isoniazid (isoNicotiny! Hydrazine) 

C. M. Ociivie. Quarterly Journal of Medicine [Quart. 
J. Med.) 2A, 175-189, April, 1955. 3 figs., 22 refs. 


At the London Hospital 30 patients with pulmonary 
tuberculosis who were considered suitable for chemo- 
therapy were treated for at least 2 months with 100 mg. 
of iproniazid (1-isonicotinyl-2-isopropyl hydrazine) 3 
times daily and 1 g. of streptomycin 3 times a week. 
Their progress was compared with that of 24 similar 
patients who received the same dose of streptomycin 
with isoniazid in place of iproniazid and in the same 
dosage. 

The mean gain in weight of the former group during 
2 months’ treatment was almost twice as much as that 
of the latter, but the two groups were similar in respect 


of the rate of sputum conversion and degree of radio- - 


graphic change and improvement in the erythrocyte 
sedimentation rate. All 5 of the patients treated with 
‘iproniazid who were initially febrile became afebrile 
within 2 weeks, compared with 3 out of 6 receiving 
isoniazid. In 6 out of 12 patients with large cavities 
who received iproniazid closure occurred within 2 months 
compared with 2 out of 11 treated with isoniazid. In 
4 of the 8 cases in which a positive culture was obtained 


after 4 months’ treatment with isoniazid the sputum’ 


contained resistant strains of tubercle bacilli, whereas in 
all the 8 cases giving a positive culture after 4 months’ 
treatment with iproniazid the strains were iproniazid- 
sensitive. On the other hand the incidence of toxic 
effects in those receiving iproniazid was more than 
double that observed with isoniazid. J. R. Bignall 


1549. Pulmonary Tuberculosis due to Bacilli Resistant 
to Streptomycin and Isoniazid 

J. M. Murpocu and I. W. B. Grant. Lancet [Lancet] 
2, 587-588, Sept. 17, 1955. 8 refs. 


1550. Intrapleural Administration of Isoniazid in Tuber- 
culous Empyema. Concentration in Serum and Pleural 
Fluid 
B. C. SHer, M. Lopez-Be.io, and Y. TAKIMURA. Anti- 
biotic Medicine [Antibiot. Med.| 1, 334-338, June, 1955. 
4 figs., 7 refs. 


The blood and pleural-fiuid levels of isoniazid after 
intrapleural injection of the drug were studied in 28 
patients with tuberculous empyema at the City of 
Chicago Municipal Tuberculosis Sanitarium. It was 
found that in both serum and pleural fluid adequate 
concentrations of the drug were sustained for longer 
periods (2 and 4 days respectively) after a single intra- 


TUBERCULOSIS 


pleural injection than after administration of the same 
dose by mouth, the pleural space acting as a reservoir 
and gradually releasing the drug into the circulation, 
Similar results were obtained with repeated daily doses, 
whether given intrapleurally or by mouth; no progressive 
accumulation of the drug in the pleural space was noted 
with repeated doses. After oral administration a con- 
siderable concentration of isoniazid could still be ob- 
served in the pleural fluid when the drug had practically 
from the serum. R. Crawford 


EXTRA-RESPIRATORY TUBERCULOSIS 


1551. The Treatment of Tuberculous Meningitis with 

Isoniazid in Adequate Doses. (Traitement de la ménin- 

gite tuberculeuse par I’isoniazide 4 doses efficaces) 

A. Ramos and L. Torris-Marty. Presse médicale 

— méd.| 63, 703-705, May 11, 1955. 5 figs. 
refs. 


The authors, writing from the University of Barcelona, 
describe their experience during the past 24 years in the 
treatment of tuberculous meningitis in children with 
isoniazid by mouth four times-daily in a dosage of 40 
to 50 mg. per kg. body weight a day. Patients in coma 
are given isoniazid per rectum. These doses are well 
tolerated if a smaller dose (20 mg. per kg.) is given for 
the first week. Such toxic effects as are ascribed to 
isoniazid are, in their opinion, secondary to its effect on 
vitamin metabolism, and all patients are therefore given 
large doses of vitamins A, B, C, and D as well as liver 
extract. No other chemotherapeutic agent is used, and 
no intrathecal treatment is given, but since 1953 most 
patients have been vaccinated with B.C.G. during the 
third month of treatment (or sooner if necessary), i 
cularly those who respond slowly and show signs of 
encephalitis and those whose allergic response is poor. 
It is claimed that the prognosis of patients with diminished 
allergy is generally bad, and that with B.C.G. it is possible 
to reactivate the allergic state and presumably to increase 
the immunity of the patient. Of 23 patients given B.C.G. 
(7 of whom had responded poorly to isoniazid) only one 
has died. 

The authors describe the history of a child of 3 in 
detail. This girl developed a state of decerebrate 
rigidity and optic atrophy in spite of 3 weeks’ ‘“‘ adequate” 
isoniazid treatment. She was then vaccinated with 
B.C.G. An ulcer developed at the site of vaccination 
within a few days, but this rapidly healed after a few 
days’ local treatment with isoniazid. Soon after the 
vaccination progressive clinical improvement began, and 
(7 months later the child was in good physical and mental 
condition and her cerebrospinal fluid was almost normal. 
This result is attributed to B.C.G. “‘ treatment”’. [There 
are no records of tuberculin tests after admission, when 
a strongly positive reaction to the Mantoux test at 
1 in 1,000 was obtained.] 

Altogether 43 children have been treated, of whom 
7 (16%) died; out of 7 children under 2 years of age, 
3 died. In 17 cases the response to isoniazid was so 
good that treatment was stopped prematurely, with the 
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fesult that one patient died and 7 relapsed after the 
conclusion of treatment; in contrast, among 23 patients 
who were treated for longer periods in spite of apparent 
clinical recovery, only 3 relapses were observed and 
none died. [The above groups of 43, 17, and 23 cases 
appear to form three separate series, but the distinction 
between them is not made clear.] 

The authors consider that treatment of tuberculous 
meningitis with isoniazid alone in the dosage recom- 


mended is preferable to treatment with streptomycin for 


the following reasons: (1) spinal block occurs more 
rarely; (2) resistance to isoniazid has not been en- 
countered in their cases; (3) treatment with isoniazid 
by mouth is simple, cheap, and painless; (4) the 8th 
nerve is not affected; and (5) neurological sequelae are 
not seen and mental sequelae are rare. 

[The chief interest of this paper lies in the novel idea 
of using B.C.G. as a means of reawakening allergy. 
Unfortunately the authors’ results are inadequately 
documented and no method of control has been 
attempted, so that it is impossible to draw any valid 
conclusions about the value of B.C.G. as an adjuvant. 
So far as can be judged the results appear to have been 
good but not outstanding, and might well have been 
achieved without B.C.G. But there is a lack of precision 
in the details in the paper, and it is not clear how many 
series of cases were treated, how they were selected, and 
how each was treated. The authors’ conclusions go far 
beyond any warranted by the evidence offered.] 

John Lorber 


1552. The Morbid Anatomy of Tuberculous Lepto- 


meningitis under Treatment with Streptomycin, PAS, 
and TBI. (Pathologischanatomischer Beitrag zur Frage 
der Leptomeningitis tuberculosa unter Streptomycin-, 
PAS- und TB I-Behandlung) 

H. H. Lorz and H. W. RauTensurG. Beitrdge zur 
Klinik der Tuberkulose und spezifischen Tuberkulose- 
Forschung [Beitr. Klin. Tuberk.] 113, 241-264, 1955. 
9 figs., bibliography. 

At the Municipal Institute of Pathology, Berlin—-Buch’ 
the authors examined the brain and spinal cord from 
100 fatal cases of tuberculous meningitis coming to 
necropsy between January, 1949, and June, 1952, of 


which 92 had been treated with streptomycin and many > 


also with PAS or other antituberculous drugs. Details 
of the age distribution of the patients, duration of treat- 
ment, total dosage of drugs given, and of the interval 
between onset of symptoms and beginning of treatment 
are tabulated, and the pathological findings are described 
in detail, with particular reference to the type of menin- 
gitis and the presence of vascular changes, encephalo- 
malacia, and hydrocephalus. 

In discussing their findings the authors emphasize the 
following points. (1) The importance of taking into 
account the age distribution of the subjects when com- 
Paring different series in the literature; thus 68% of 
the present patients were under 10 years of age. (2) 
The tendency towards a correlation between the duration 
of the disease and the total dose of drugs given on the 
one hand, and the pathological findings on the other; 
while cases of short duration and/or low streptomycin 
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dosage mostly showed acute exudative changes, those of 
long duration exhibited chronic fibrotic changes—but 
exceptions to this finding were encountered. (3) The 
lack of any definite post-mortem criterion of the effective-. 
ness or non-effectiveness of streptomycin. The question 
of the value of the drug in any given case or over-all in. 
a series of cases is one that can be answered only by the- 
clinician. (4) Over the period under review the death 
rate from tuberculous meningitis in the Berlin hospitals. 
concerned remained roughly constant, but underwent a 
significant improvement after isoniazid became available. 
P. Mestitz 


1553. The Problem of Mediastinal Tuberculosis 

H. A. Lyons and C. F. Storey. American Review of 
Tuberculosis and Pulmonary Diseases [Amer. Rev. Tuberc.] 
71, 635-667, May, 1955. -10 figs., bibliography. 


Into a relatively small compass the authors, writing. 
from the State University of New York and the College 
of Medicine at New York City, have successfully con-- 
densed an exceptionally comprehensive study of media-- 
stinal tuberculosis. Special attention is given to the- 
secondary changes which may be produced in neigh- 
bouring structures either by the active granulomatous- 
reaction or by the subsequent healing proliferative 
process, and the differential diagnosis of these primary 
and secondary lesions is discussed at length. The effects. 
of tuberculosis of the mediastinal lymph nodes on the 
vascular structures, the oesophagus, and the heart and 
pericardium are ably described, and the discussion is. 
amplified by interesting case notes and excellent re- 
productions of radiographs taken before and after treat-- 
ment, including surgical treatment. 

{It is impossible in an abstract to do justice to the 
detail in this paper, which is one of the most concise 
and informative studies of the subject yet published.] 

R. J. Matthews 


1554. Isoniazid in Tuberculous Peritonitis of Childhood 
H. SHuxry and S. AwwaaD. American Journal of 
Diseases of Children [Amer. J. Dis. Child.] 89, 685-688, 
June, 1955. 2 refs. 


Isoniazid was found at the Abbassia Faculty of 
Medicine, Cairo, to be most effective in the treatment 
of 15 children with tuberculous peritonitis. It was given 
to 10 children in doses of 5 mg. per kg. body weight 
daily and the other 5 received 10 mg. per kg. daily, the 
average period of treatment being 6 weeks. The drug. 
was well tolerated by all the children and caused no- 
toxic effects. There was no significant increase in the 
rate of clinical improvement with the larger dose. In 12. 
cases the disease was cured and in 3 the child’s condition 
was greatly improved. In 7 cases of ascites the fluid 
disappeared within 3 weeks. 

In 3 other children with discharging sinuses for more 
than 2 months following B.C.G. vaccination the sinuses. 
closed and the associated lymphadenitis subsided within 
one week of starting isoniazid. Wilfrid Gaisford 


Correction : In Abstract 1271 in the issue for November the ae 
phrase of the last sentence in the first paragraph should read: “ 
(3) usually also when intrapleural pneumothorax has failed” a 
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Venereal Diseases 


1555. Venereal Disease among Teen-agers. Its Relation- 
ship to Juvenile Delinquency 

J. F. Dononug, G. A. GLeeson,.K. H. JENKINS, and 
E. V. Price. Public Health Reports (Publ. Hith Rep. 
(Wash.)\ 70, 453-461, May, 1955. 11 figs., 3 refs. 


This paper gives the results of a statistical analysis 
_of special reports submitted to the Venereal Disease 
Program of'the U.S. Public Health Service by State and 
city health departments giving the age incidence among 
cases of syphilis and gonorrhoea reported in the year 
1953. 

The occurrence of infectious venexeal disease among 
persons less ‘than 20 years of age in the various States 
and in ‘the country as a whole is illustrated in tables 
and figures, and ‘the relation between the incidence of 
venereal disease in this age group and certain socio- 
economic factors is shown in scatter diagrams. 

A significant positive association is shown to exist 
‘between the incidence of venereal disease in persons 
under 20 and the number of defendants in criminal pro- 
ceedings for Federal offences in the same age group, 
promiscuity as indicated by the illegitimacy ratio for all 
live births, proportion of reported foetal deaths where 
the mother’s age. was less than 20, and the proportion 
of low-income families in the general population. A 
significant negative correlation is shown between the 
incidence of juvenile venereal disease and the percentage 
school enrolment in the same age group. 

In discussing these findings the authors point out that 
they are open to several interpretations. It is arguable 
that it is only natural that sexually active adolescents 
would account for a substantial proportion of all venereal 
infections. But “‘a youngster infected with a venereal 
disease has obviously deviated from the accepted pattern 
of approved social behaviour. In this sense, venereal 
disease itself might be considered a manifestation of the 
broad problem of juvenile delinquency.” 

Benjamin Schwartz 


1556. Erythromycin in Nongonococcal Urethritis 
R. R. Witicox. Antibiotic Medicine [Antibiot. 
_ 4, 139-141,:March, 1955. 2 refs. 


. The author, writing from St. Mary’s.Hospital, Silos 

describes the results obtained with erythromycin in ‘53 
patients suffering from non-gonococcal urethritis, none 
of whom ‘had had any previous treatment. The total 
dosage of erythromycin was 6 g. given over 5 days, but 
fas is usual with the ‘treatment of this condition] the 
failure rate ‘was high (22%). Even so, the ‘results were 
markedly better than those obtained by the author in an 
eaflier series of cases (Lancet, 1954, 2, 684; Abstracts of 
World Medicine, 1955, 17, 190) when the total dosage 
was 2-4 g. given over 6 days. Side-effects with the larger 
dosage were generally mild and did not interfere with 
treatment. 


[Erythromycin would appear to be effective in a pro. 
portion of cases of non-gonococcal urethritis, but is not 
the answer to the. problem.] A. Gill 


1557. Tetracycline Hydrochloride in the Treatment of 
Nongonococcal Urethritis . 

R. R. Witicox. Antibiotic Medicine [Antibiot. Med} 
1, 142-144, March, 1955. 2 refs. 


Tetracycline hydrochloride in a dosage of 250 mg. 
4 times a day for 6 days was given to 41 patients suf- 
fering from non-gonococcal urethritis, 11 of whom ‘had 
failed to respond to other measures and 30 had had-no 
previous treatment. 

Good results were obtained in the latter group, there 
being only 5 failures or reinfections :(16-7°%), but nearly 
half of the patients who had been treated before failed 
to respond to ‘tetracycline. Only 13 patients reported 
mild side-effects from the drug. A. Gill 


‘GONORRHOEA 
1558. Gonorrhea Detection by Urine Examination 


S. R. TAGGART. Public Health Reports [Publ. Hlth Rep. 
(Wash.)] 70, 245-247, March, 1955. 


A simple screening procedure for the detection of 
gonorrhoea, suitable for case-finding among patients not 
attending venereal disease clinics, is described in this 
paper from the District of Columbia Department of 
Public Health, Washington. The patient’s urine is cok 
lected in a bottle, acidified, and examined for macro- 
scopic pus or threads, the presence of either being con- 
sidered presumptive evidence of gonorrhoea. The 
specimen is then allowed to stand for at least an hour, 
decanted, and films of the sediment examined for intra- 
cellular Gram-negative diplococci. 

Among 68 specimens from male patients attending 4 
venereal disease clinic with gonococcal discharges, 55 
(80-9°%) were found positive on macroscopical examina- 
tion, 52 of which were also found positive on micro 
scopical examination. Of 32 specimens from patients 
attending the clinic without urethral discharges, 3 were 
found positive on microscopical examination, of which 
2 had been found positive on macroscopical examination. 
Among 120 specimens from male and 177 from female 
out-patients attending the District of Columbia General 
Hospital for non-venereal diseases, 16 (13-3%) of ‘the 
former and 12 (6-8%) of the latter were found positive'on 
both ‘macroscopical and microscopical examination, 
while 2 others from male patients were found positive 
on microscopical examination only. Ip all these #0 
patients the diagnosis of gonorrhoea was subsequently 
confirmed. In addition, 16 specimens (5-4% of ‘the 
total) were found positive on macroscopical examination, 
but the diagnosis was not confirmed on mi 
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examination. The finding of an incidence of-gonorrhoea 
of 15% among males and 6-8°%% among females who were 
not. secking advice at a venereal disease clinic suggests 
that this method of case-finding may be of some value in 
areas of high prevalence, 

[It should be noted that this test gave a negative result 
in 19% of cases of gonorrhoea with urethral discharge. 
Routine examination of the urine of the out-patients 
should have resulted in the detection of pus, if present, 
and should therefore ultimately have led to the diagnosis 
of gonorrhoea in-any event in the cases discovered.] 

P. J. L. Sequeira 


SYPHILIS. 
1559. Reproducibility of Results in the Nelson Test. 


(Beitrag zur Bestandigkeit. der Ergebnisse vom Nelson-- 


Test) 
F. Pets Leuspen and H. Mosest. Arztliche Wochen- 
schrift (Arztl. Wschr.] 10, 427-430, May 13, 1955. 


In order to determine to what extent the results of the 
treponemal immobilization: test varied when. performed 
on different days, and therefore with different batches of 
treponemal suspension, one strongly positive serum and 
one negative serum were tested at the University Institute 
of Hygiene, Kiel, on 20 separate occasions. The sera 
were kept at —20°C. 

It was found that the positive serum gave similar results 
in routine complement-fixation and flocculation tests at 
the beginning of the investigation and again some 9 
months later, thus demonstrating that no noteworthy 
decline had taken place. The degree of immobilization 
varied little during the 9 months, the: mean value for 
the 20 tests being 95-2%, the lowest reading showing 
82-6% of immobilization. These results compare favour- 
ably with those of the best available flocculation tests. 


As the authors point out, however, small as the variations - 


were, they might be sufficient to change a positive result 
into a negative one if the serum being tested was initially 
Only weakly positive. It is suggested, therefore, that in 
testing a weakly positive serum only half the number of 
treponemes: should be used, as in these cases the immo- 
bilizing power of the serum may prove insufficient to 
deal with the larger number of organisms. 
G. W. Csonka 


1560. The Value of the Treponemal Immobilization Test 
in the Study of Familial Syphilis. (Intérét de l’épreuve 
immobilisation du tréponéme dans |’étude de la syphilis 
familiale) 

G. Tramier and J: RANQuE. Presse médicale [Presse 
méd.| 63, 515-518, April 6, 1955. 17 refs. 


The treponemal immobilization (T.P.1.) test has proved 
very valuable in the confirmation of positive. reactions 
in the standard tests for syphilis (S.T.S.) in pregnancy. 
It gives positive results more often when the S.T.S. 
reactions are in agreement than when they differ among 
themselves, and brief details of the results obtained with 
24 S.T.S.-positive sera are given to illustrate this point. 
It is emphasized, however, that when a pregnant woman 
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has been treated. for syphilis in the past and shows no 
clinical evidence of infection, the adequacy of past treat- 
ment should govern the decision whether further treat- 
ment. is needed rather than the result of the T.P.I. test. 

A group of 57 women who had a history of unexplained 
abortions or neonatal deaths, or who had given birth to 
a malformed or macerated foetus, were studied at the 
University Dermatological Clinic, Marseilles. In the 
group as a whole there had been a total of 245 pregnancies 
which. resulted in only 93 living children. Although 
all the women had given negative S.T.S. reactions, most 
had been given antisyphilitic treatment because no cause 
for the accidents of pregnancy had been found. On 
retesting, 47 were found to give negative reactions to the 
S.T.S. and the T.P.I. test, whereas 9 gave a positive and 
one a doubtful reaction to the T.P.I. test, with a positive 
S.T.S. reaction in 4 instances. A comparison of the 
obstetric histories of the T.P.I.-positive and. T.P.L.- 
negative patients showed no significant differences, 
and in view of the high sensitivity of the T.P.I. test 
these results are considered to support the view that 
syphilis is not an important cause of the accidents of 
pregnancy. 

Of 29 patients with suspected congenital syphilis, 17 
had lesions which might be attributed to"such an infec- 
tion; the T.P.I. reaction was positive in 7 of these cases 
and the S.T.S. reactions in 6. Six patients who were 
asymptomatic. but. whose siblings were congenital 
syphilitics were all T.P.I.-positive, although in 2 cases 
the S.T-.S. reactions were negative. In 2 out of 3 further. 
cases in which there were no signs of infection and the 
S.T.S. reactions. were negative, although the parents 
were syphilitic, the T.P.I. reaction was positive, con- 
stituting the only evidence of infection. 

Transplacental passage of the immobilizing antibody 
may occur in infants born of syphilitic mothers and may 
persist for long periods. In these circumstances the 
quantitative S.T.S. may be more useful than the T.P.I. 
test in determining whether infection of the child has 
occurred, A E. Wilkinson 


1561. Agglutination of Treponema pallidum by Reagin 


Antibody 
C. P. McLeop and P. S. Stokes. Public Health Reports 
(Publ. Rep. (Wash.)| 70, 379-383, April, 1955. 
8 refs. 


It has recently been shown that specific atic 
of killed Treponema pallidum is enhanced. by the con- 
glutinating action of fresh steer serum. A preliminary 
evaluation of this simple test indicatéd that it might be 
as sensitive as the treponemal immobilization (T. P.F.) 
test, but subsequent experiments showed that in its 
present form it detects more than one antibody and is, 
in part, a measure of reagin. 

The authors, working at the University of North 
Carolina, carried out a number of experiments designed 
to determine the effect of the following: (1) absorption 
with V.D.R.L. antigen on the agglutinating titre of 
syphilitic serum; (2) immunizing rabbits with V.D.R.L. 
antigen-antibody. precipitate; (3) incubation time on 
agglutinating titres of syphilitic serum and non-syphilitic 
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reagin serum; (4) heat on agglutinability of antigen in 
syphilitic serum and in non-syphilitic reagin serum; and 
(5) heat on agglutinability of antigen in undiluted normal 
human serum. The technique of each stage of this 
investigation is described in detail and the results are 
clearly tabulated. It was found that there are at least 
two agglutinating antibodies in syphilitic serum—one 
agglutinated rapidly and was identified as reagin; the 
other. was not identified. The sensitivity of the antigen 
increased in proportion to the temperature at which it 
‘was inactivated. 

The problems presented by these results and the pre- 
aration of more efficient antigens are to be the subject 
of further study. Douglas J. Campbell 


1562. Specific Agglutination of Treponema pallidum by 
‘Sera from Rabbits and Human Beings with Treponemal 
infections 

P. H. Harpy and E. E. Nett. Journal of Experimental 
Medicine [J. exp. Med.] 101, 367-382, April 1, 1955. 
29 refs. 


Previous reports on the use of Treponema pallidum as 
antigen in the serological diagnosis of syphilis are re- 
viewed and a relatively simple agglutination reaction, 
developed in the International Treponematosis Labora- 
tory at the Johns Hopkins University, is described, in 
which a stable, heat-treated suspension of the organism 
is used. This suspension was found to be agglutinated 
by two antibodies. One of these appears to be the 
Wassermann reagin, being present in syphilitic serum, 
in the serum in 17 out of 56 cases with biological false 
positive reactions, and in the serum of rabbits immunized 
with V.D.R.L. antigen—reagin floccules, and being com- 
pletely absorbed by V.D.R.L. antigen. These observa- 
tions provide an explanation of the observed specificity 
of the standard tests for syphilis (S.T.S.). The other 
antibody is a specific treponemal agglutinin, the effect 
of which is enhanced by ageing or heating the antigen, 
and by the removal of some divalent cation normally 
present in serum (probably Ca**) with ethylenediamine 
tetraacetate (EDTA). The optimum pH is 7-6 to 8 and 
optimum temperature 37° C.; the reaction is complete 
after 15 hours. 

The antigen is prepared from the testes of rabbits 
inoculated with Nichols strain 7. pallidum and treated 
with cortisone until a firm orchitis has developed, each 
pair being minced and gently shaken at 4° C. with two 
successive 50-ml. amounts of isotonic sodium citrate 
solution. Gross particles are removed by centrifugation 
at 1,000 r.p.m. and the treponemes are then sedimented 
by centrifugation at 35,000 g at 4° C. for 30 minutes, 
resuspended (108 per ml.) in saline containing 0-005 M 
EDTA, and heated to 65°C. for 30 minutes. Thio- 
mersalate (to 0-01%) and 1/20 volume of 0-1 M phosphate 
buffer (pH 7-6) are then added. Maximum agglutin- 
ability is obtained by further heating to 83°C. for 
periods up to 2 hours. Sera to be examined for the 
presence of the specific treponemal antigen are first 
absorbed with an equal volume of V.D.R.L. antigen for 
an hour at 37° C. in order to remove Wassermann anti- 
body if present. After centrifugation the agglutination 
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test is carried out with twofold dilutions of serum in 
EDTA saline, the presence or absence of agglutination § 
being determined by the examination of thick wet pre. 
parations by dark-ground microscopy. The result is 
recorded as the highest dilution of serum which gives 
definite agglutination with an equal volume of antigen 
suspension. 

This test has been carried out on a total of 430 sera. 
Of 116 sera from normal individuals or patients with 
diseases other than syphilis, all gave negative results, 
Of 58 sera giving biological false positive reactions to 
the S.T.S. and negative reactions to the treponemal 
immobilization (T.P.I.) test, 2 gave a positive agglutina- 
tion reaction. (One of these was from a patient whose 
husband had syphilis.) Of 256 sera from patients with 
syphilis (about two-thirds of whom had been treated), 
241 gave a positive agglutination reaction; these in- 
cluded 89 out of 95 cases diagnosed as latent syphilis 
on the results of the S.T.S. and T.P.I. test, 14 out of 
19 cases of primary syphilis, 15 out of 16 cases of 
secondary syphilis, 76 out of 78 cases of late symptomatic 
syphilis, 31 out of 32 cases of asymptomatic neuro- 
syphilis, and all of 16 cases of congenital syphilis. 
Among the 302 sera from patients with syphilis or 
false positive reactions on which both the agglutination 
test and the T.P.I. test were performed, the results were 
discrepant in only 20. While further assessment of the 
test is required, these results suggest that the agglutina- 
tion test has a sensitivity and specificity comparable to 
those of the T.P.I. test. P. J. L. Sequeira 


1563. The Phenomenon of Treponemal Agglutination for 
the Serodiagnosis of Syphilis. An Interim Report (Part) 
R. M. CaIn and D. C. Watson. Canadian Journal of 
Public Health (Canad. J. publ. Hith| 46, 199-202, May, 
1955. 6 refs. 


In this interim report from the U.S. Naval Medical 
School, Bethesda, Maryland, the authors describe modifi- 
cations of the treponemal agglutination test technique 
previously reported by the senior author (Canad. J. publ. 
Hith, 1953, 44, 61). The chief modification is that 
x-irradiation of the rabbits used to prepare the treponeme 
suspensions has been replaced by treatment with corti- 
sone, 6 or 7 mg. of cortisone per kg. body weight being 
injected subcutaneously each day, starting 3 or 4 days 
before infection of the animals by intratesticular injection 
of the Nichols strain of Treponema pallidum. The testes 
are harvested on the 8th to 10th day after inoculation, 
veronal buffer being used to elute the treponemes instead 
of the usual basal medium. The suspension so prepared 
contains many erythrocytes, but it can be clarified by 
centrifugation at 2,500 r.p.m. for 20 minutes. This 
produces some unavoidable haemolysis which precludes 
the use of heat to kill the treponemes, but this can be 
satisfactorily effected by the addition of 1,000 units of 
penicillin per ml. of suspension. __ 

The test was found to be satisfactory at room tem- 
perature if preceded by a period of shaking for 6 hours 
on a Kahn shaker. Under these conditions aggluti- 
nated treponemes formed loose bundles rather than 
the tight clumps seen after shaking at 37°C., as was 
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originally suggested. The authors state that suspensions 
which showed no spontaneous agglutination when shaken 
with an equal volume of saline or serum negative for 
syphilis for 8 hours at room temperature were satisfactory 
for use as antigens. Comparison of this test with the 
treponemal immobilization (T.P.I.) test on a small 
number of serum samples showed very satisfactory cor- 
relation, and gave some reason for hope that certain 
factors detrimental to the T.P.I. test may not affect the 
agglutination test. A. E. Wilkinson 


1564. The Practical Value of the Microflocculation Test 
with Cardiolipin (V.D.R.L.) in the Serological Diagnosis 
of Syphilis. (Sul valore pratico della reazione di micro- 
flocculazione con cardiolipina (VDRL) nella siero- 
diagnosi della lue) 

I. Pisu and L. MASTROMATTEO. Rivista dell’ Istituto siero- 
terapico Italiano [Riv. Ist. sieroter. ital.] 30, 168-175, 
May-June, 1955. 15 refs. 


The authors of this paper from the Provincial Labora- 
tory for Hygiene and Prophylaxis, Genoa, discuss recent 
developments in the qualitative differentiation of syphilitic 
antigens in relation to the serological diagnosis of 
syphilis and point out that the introduction of cardio- 
lipin in place of the empirical lipoid antigen has resulted 
in greater diagnostic accuracy and better therapeutic and 
prognostic assessment. Moreover, it makes practicable 
a simple and rapid test, such as the V.D.R.L. micro- 
flocculation test, which is of utmost value for mass 
surveys. 

To determine the practical value of this test it was 
carried out on 2,806 sera, including a number from 
known syphilitic subjects, and the results compared with 
those of the original Kahn and Meinicke reactions and 
of the cardiolipin complement-fixation test. The find- 
ings, which are presented in a table and discussed in 
detail, showed the order of sensitivity of the tests to be: 
V.D.R.L., standard Kahn, cardiolipin complement- 
fixation, Meinicke. The incidence of non-specific re- 
actions was 0-25% with the V.D.R.L. and Kahn tests, 
0-99%% with the complement-fixation test, and 1-73% with 
the Meinicke test. F. Hillman 


1565. Cortisone and Syphilis. Observations on the 
Results of Adrenocortical Treatment in 90 Cases of 
Syphilis. (Cortisone et syphilis. Résultats et com- 
mentaires de la corticothérapie dans 90 cas de syphilis) 
P. pe GRACIANSKY and C. GRupPPER. Semaine des 
hépitaux de Paris [Sem. Hép. Paris] 31, 2141-2161, 
June 20, 1955. 21 figs., 24 refs. 


The authors report, from the National Institute of 
Hygiene, Paris, the results of the administration of 
cortisone in 90 cases of syphilis observed over a period 
of 4 years. The cases included all types of syphilis— 
early, late, and congenital—and very adequate sero- 
logical studies were carried out. The dose of cortisone 
was 100 mg. per day for periods ranging from 5 to 30 
days according to the type of case. 

‘The main findings were as follows. (1) Cortisone 
given before specific treatment of syphilis prevents or 
Teduces the intensity of the Herxheimer reaction. This 
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Slowly to penicillin.] 
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is particularly valuable in cases of cardiac and neuro- 
syphilis. (2) Cortisone produces a regression of the 
clinical signs of syphilis; this was more obvious in cases 
of early syphilis, but was also seen in gummata and was 
deduced in cardiovascular and neurological lesions. 
Interstitial keratitis responds to the topical application 
of cortisones Treponemata disappear from primary 
lesions in 2 to 5 days. (3) The serological reactions for 
syphilis showed a fall in titre in many cases, but in others 
no significant change was recorded. (4) The pain in 
resistant cases of tabes dorsalis was lessened. Some 
improvement in Charcot’s arthropathy was achieved by 
intra-articular injection of cortisone. 

[This article is a valuable study of the effect of cortisone 
in syphilis, but in practice the use of the hormone will 
probably be restricted to the abolition of the Herxheimer 
reaction in cases in which this might be dangerous, to 
the treatment of syphilitic disease of the eye, and possibly 
as an adjuvant in selected cases of syphilis of the nervous 
and cardiovascular systems. The paper contains a 
considerable mass of interesting detail which is worthy 
of detailed study by syphilologists.] Robert Lees 


1566. The Treatment of Neurosyphilis (Classic Chemo- 
therapy or Antibiotics?). (Du traitement de la syphilis 
nerveuse (chimiothérapie classique ou antibiotiques?)) 
M. Riser, —. GLEIZE, —. RASCOL, —. RiBAuT, and 
—. Saint-Marc. Bulletins et mémoires de la Société 
médicale des hépitaux de Paris [Bull. Soc. méd. Hép. 
Paris] 71, 496-501, May 6, 1955. 3 refs. 


The authors consider that published reports of the 
results achieved with antibiotics (mainly penicillin) in 
neurosyphilis are too optimistic, and that the older type 
of chemotherapy still has considerable value. They 
agree that penicillin is invaluable in the earlier lesions 
but consider that in the treatment of established neuro- 
syphilis its value is doubtful. They strongly advocate 
the use of “‘ stovarsol ’’ (acetarsol) in courses to a total 
of 30 g., particularly in the treatment of general paralysis 
of the insane. At the Neurological Clinic, University 
of Toulouse, they have employed this treatment as a 
supplement to penicillin therapy, the drug being ad- 
ministered by mouth and by intramuscular injection in 
doses up to 3 g. per day, in some cases with courses of 
bismuth in addition. 

Most of these cases had initially derived little benefit 
from penicillin in large doses, but clinical improvement 
and return of the cerebrospinal fluid towards normal 
followed swiftly after what the authors describe as 
“classic chemotherapy”. 

[Acetarsol is little used in Britain today, and even 
tryparsamide, which at one time had a considerable 
vogue, has been largely abandoned. The value of 
bismuth after penicillin therapy is doubted by many, 
but the drug is still employed and its use seems rational. 
Treatment with these older remedies will probably be 
restricted to cases that respond inadequately or too 

~~ Robert Lees 


See. also Microbiology and Parasitology, Abstract 
1499; and Tropical Medicine, Abstract 1569. 
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Tropical Medicine 


Protein Malnutrition 

A.W. Wooprurr. British Medical Journal (Brit. med. J.} 
1, 1297-1307, May 28, 1955. 15 figs., 40 refs. 


In this paper from the London School of Hygiene and 
Tropical Medicine and University College Hospital, 
London, the author discusses the effect of dietary protein 
deficiency on children and adults in the tropics. The 
deleterious influence starts in foetal life, when liver 
damage due to maternal malnutrition may occur; if 
the infant survives, kwashiorkor associated with anaemia 
may develop, resulting in some instances in death. In 
persons who grow to adult life there is usually residual 
liver damage, which may be aggravated by chronic mal- 
nutrition or pregnancy and accompanied by anaemia. 

The clinical and laboratory findings in 45 patients 
suffering from anaemia, often severe, in late pregnancy 
are described. The anaemia was refractory to treatment 
with iron, folic acid, liver extract, and vitamin By. 
It did not appear to be due to parasitic infection or the 
presence of the sickle-cell trait; histological examination 
of the bone marrow revealed macronormoblastic hyper- 
plasia. Liver biopsy in 42 patients showed fatty in- 
filtration, usually in the periportal zone, in about one- 
quarter and an increase in fibrous tissue in almost all of 
these patients. Estimation of the plasma protein values 
in 34 cases showed that the albumin fraction was reduced 
and the globulin fraction increased as compared with 
normal (mean albumin:globulin ratio 0-84:1). Clini- 
cally the most important findings were hepatomegaly and 
splenomegaly; all the patients complained of lassitude 
and weakness and many of dyspnoea. The anaemia 
was more common in women bearing twins than in 
women bearing one child. The average daily intake of 
14 of the patients was 1,343 Calories, of which 10-9% 
was derived from protein. Anisocytosis and poly- 
chromasia were present and the ratio of diameter to 
thickness of the erythrocytes was greater than normal. 

In two other groups examined—9 children with 
classic manifestations of protein malnutrition and 21 
anaemic adolescents and adults—the clinical features, 
including hépatomegaly, the plasma protein values, and 
the changes in the erythrocytes were essentially similar. 

Administration to 5 of the pregnant women of 56 to 
113 g. of casein daily for 10 days was followed by steady 
improvement in the clinical condition and the anaemia, 
but there was no reticulocytosis. Similar improvement 
was noted in the group of young children given a high- 
protein diet as a routine; treatment of the adolescents 
and adults was difficult and the response, in general, was 
poor. W. H. Horner Andrews 


1568. Clinical Observations on Kwashiorkor in Calcutta 
K. L. Mukuersee and D. B. Jecurre. Journal of 
Tropical Pediatrics {J. trop. Pediat.) 1, 61-66, June, 1955. 
4 figs., 12 refs. 
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1569. A Clinico-serologic Study of Leprosy. I. Results 
of Serologic Tests for Syphilis, Including the Treponema 
pallidum Immobilization Test 

W. F. Epmunpson, R. R. Wotcortr, S. OLANsKy, and 
H. Ross.. International Journal of Leprosy [Int. J, 
Leprosy] 22, 440-449, Oct.—Dec., 1954 [received June, 
1955]. 16 refs. 


Positive serological reactions for syphilis have always 
been a source of confusion in the diagnosis of leprosy. 
The authors, working at the Venereal Disease Research 
Laboratory, Chamblee, Georgia, have compared the 
results obtained with a variety of antigens in tests on 
serum samples from a mixed population of lepers consist- 
ing of 224 patients (151 males and 73 females with a 
wide age range), most of whom (204) were suffering 
from the lepromatous form of the disease. The races 
represented included 65 whites and 16 negroes from 
North America and 75 Mexicans, the remainder of the 
patients being from the West Indies, the South Seas, 
and the Far East. Sera were tested by the quantitative 
Kahn standard test, the Kolmer cardiolipin (Kolmer-C) 
complement-fixation test, two slide flocculation tests, 
and the treponemal immobilization (T.P.I.) test. 

The T.P.L. test yielded only 11-2% of positive reactions, 
while the slide flocculation tests gave 46-9% and the 
Kolmer-C 63-4% of positive reactions. There were 
known to be 16 lepers with a history of syphilis, treated 
or untreated; the T.P.I. test was not superior to the 
other tests in distinguishing these cases. Serum re- 
activity could not be demonstrably correlated by any of 
the tests with the numbers of Mycobacterium leprae in 
the lesions or with the clinical assessment of activity of 
the disease. Nor could any relationship be demon- 
strated between serum reactivity and the quantity or 
quality of serum proteins. These findings thus confirm 
that positive reactions t@the tests employed in this study 
are encountered in leprous patients who have no clinical 
or historical evidence of treponemal infection. 

William Hughes 


1570. Clinical Evaluation Studies in Lepromatous 
Leprosy. First Series: Diasone (Diamidin), 4:4’-Dia- 
minodiphenyl Sulfone, Dihydrostreptomycin 

J. A. Doutt. International Journal of Leprosy {[Int. J. 


Leprosy] 22, 377-402, Oct.—Dec., 1954 [received June, . 


1955]. 5 refs. 


Frequent claims in the last few years 
for the superiority of the sulphones in the treatment of 
leprosy, but no fully controlled study has been published’ 
to date to confirm these claims. However, the present 
author now reports the results of a world-wide investiga- 


tion sponsored by the American Leprosy Foundation: 


and carried out. under the general direction of the author 
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by some 16 clinicians at three centres in Japan, the 
Eversley Childs Sanitarium, Cebu, Philippines, and the 
Westfort Institution, Pretoria, South Africa. The 
numbers of patients and controls were respectively as 
follows: in Japan 256 and 56; in the Philippines 255 
and 52; and in South Africa 196 and 37; all the cases 
were of lepromatous leprosy. Standardized methods of 
investigation, treatment, clinical assessment, and record- 
ing were observed throughout. Five schedules of treat- 
ment were investigated: (1) “ diasone’’ (sulfoxone 
sodium) or “ diamidin”’ in tablets of 0-3 or 0-33 g., 
of which one was given every second day for 3 weeks, 
one every day for 3 weeks, 2 every day for 3 weeks, and 
thereafter 3 tablets daily; (2) 4:4’-diaminodiphenyl sul- 
phone (dapsone, DDS) in 0-065-g. tablets given as 
above; (3) dihydrostreptomycin sulphate, 1-0 g. intra- 
muscularly thrée times weekly; (4) a combination of 
Schedules 1 and 3; and (5) Schedule 3 plus sodium 
p-aminosalicylate (PAS). As a placebo, the control 
subjects for Schedule 3 received an injection of a pre- 
paration containing glycine and inositol. The dura- 
tion of treatment was 32 weeks in ~~ and 48 weeks 
in the other two countries. 

Careful coordination and study of the results showed 


_that clinical improvement océurred in the treated group 


in one-fifth of the cases in Japan, in one-fourth in the 
Philippines, and in three-tenths in South Africa. Clinical 
improvement in the controls was negligible except in 
South Africa, where PAS was given to control cases. 
Diasone, diamidin, DDS, and dihydrostreptomycin were 
found to be of definite and approximately equal value. 
The combination of diasone and dihydrostreptomycin 
(Schedule 4) was not found to be superior to either 
drug singly. 

Bacteriological improvement was difficult to assess; 
various skin sites tested before and after treatment 
became negative in 10 to 23% of the patients, but these 
figures did not differ materially from those obtained in 
controls. Hughes” 


1571. “Six Months’ 
Vietnam with 4:4’- Diaminodiphenylsulphoxide and 4:4’- 
Diethoxythiocarbanilide. (Six mois de chimiothérapie 
antilépreuse au Sud-Vietnam avec le 4:4’-diaminodi- 
phénylsulfoxyde et le 4:4’-diéthoxythiocarbanilide) 

N. P. Buu-Hoi, NGuyeN-BA-KHUYEN, and NGUYEN- 
Dat-XuoNG. Bulletin de 1’ Académie nationale de 
médecine [Bull. Acad. nat. Méd. (Paris)] 139, 275-280, 
May 10, 1955. 11 refs. 


Diaminodiphenylsulphoxide is said to have oaty one- 
fifth of the toxicity of 4:4’-diaminodiphenyl sulphone 
(dapsone). Jn vitro it is tuberculostatic in a concentra- 
tion as low as 10-5, and in vivo (in guinea-pigs) its anti- 
tuberculous action is at least equal to that of the 
sulphone. During 1954 it was used in the treatment of 
34 patients with leprosy in Vietnam in doses of 0-1 g. 
daily by mouth for 6 months. The disease was lepro- 
matous in 6 cases, of mixed type in 27, and indeterminate 
in one. The general condition improved or remained 
Satisfactory in all the patients except 2, who had severe 
lepromatous reactions. Of 19 cases studied bacterio- 
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logically, 6 were little influenced, but 13 showed con- 
tinuous improvement varying in extent; in 16 cases the 
nasal mucosa became free from bacteria. 

The authors also carried out some trials of 4:4’- 
diethyloxythiocarbanilide. Jn vitro and in vivo the anti- 
tuberculous action of this compound is similar to that 
of the sulphoxide. It was given in daily doses of 0-1 g. 
by mouth for 6 months to 13 patients, of whom 2 had 
leprosy of indeterminate type and 11 of mixed type. 
The condition of 2 patients remained stationary and 
11 showed improvement of the cutaneous lesions, 2 being 
practically cured, 6 showing notable resorption, and 
3 slight improvement. In all patients the general state 
improved or remained satisfactory, but 2 patients de- 
veloped ‘‘ eczematization’’ of the whole body, and 
treatment in these cases was temporarily suspended. 
Later 300 patients living in their own homes were treated 
with the carbanilide compound in the above dosage. 
Tolerance of the drug was excellent except in 2 or 3 cases 
in which eczematoid eruptions appeared at the beginning 
of treatment; these, however, subsided when the dose 
was halved, and later the dosage was restored to its 
previous level. At the end of 6 months the over-all 
improvement observed was similar to that in the group 
of 13 patients studied in detail. The authors consider 
that both these compounds are promising. 

F. Hawking 


1572. ‘The Role of Sulphonamides in the Infective Diar- 
rhoeas of African Children 


L. G. MAacpouGALL. British Medical Journal (Brit. 
med. J.] 1, 1414-1416, June 11, 1955. 10 refs. 


The efficacy of the “absorbable” sulphonamide, 


‘sulphadimidine, was compared with that of two “ non- 


absorbable ”’ compounds, sulphaquinidine and phthalyl- 
sulphathiazole, in the treatment of 317 children at the 
King George VI Hospital, Nairobi, with diarrhoea due 
to infection with shigellae, salmonellae, Proteus vulgaris, 
paracolon bacilli, and other organisms. It was found 
that all three drugs were equally effective in cases in 
which Shigella organisms were cultured from stools, but 
that sulphadimidine was the most effective when a 
parenteral infection was also present. In view of the 
frequency of concurrent parenteral infection in African 
children the author suggests that sulphadimidine should 
prove a valuable “‘ general-purpose sulphonamide ”’ for 
the treatment of diarrhoeal diseases. R. Crawford 


1573. Treatment of Acute Bacterial Dysentery with 
Simultaneous Administration of Sulphonamides and 
o60cHOBaHHe 
OMHOBpeMEHHBIM NpHMCHEHHEM Cy 
H HHKOTHHOBOH KHCIIOTEI} 

T. S. CENTURINA-BEKLESHOVA. Kaunuyecxan Meduyuna 
[Klin. Med. (Mosk.)} 33, 57-61, May, 1955. 


In the milder forms of acute bacterial dysentery there 
is a more or less marked disturbance of the excretion of 
nicotinic acid. The author points out that the internal 
administration of sulphanilamide leads to an acute 
increase in the excretion of this substance, but that the 
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administration of ‘* sulphidine ’’ per rectum in an enema 
leads only to an insignificant and transient excretion of 
nicotinic acid. Although a course of treatment with 
sulphanilamide usually leads to clinical cure of the 
dysentery, the damage to the mucous membrane of the 
large intestine often persists. The author has found 
that the administration of nicotinic acid after the com- 
pletion of the course of sulphanilamide is effective in 
removing the residual functional disturbances of the 
large intestine and also helps the epithelization of 
ulcerated areas of the intestinal mucosa. The same 
favourable results may be achieved more speedily by 
the simultaneous administration of sulphanilamide and 
nicotinic acid. A. Orley 


1574. Encephalitis in Loa-loa Filariasis 

L. vAN BoGAERT, A. Dusois, P. G. JANSSENS, J. RADER- 
MECKER, G. TverDy, and M. WaANsOoN. Journal of 
Neurology, Neurosurgery and Psychiatry [J. Neurol. 
Neurosurg. Psychiat.] 18, 103-119, May, 1955. 12 figs., 
33 refs. 


A number of cases of filariasis have been reported in 
the literature, and are reviewed here, in which nervous 
symptoms have occurred which have been supposed to 
be due to the presence of adults or microfilariae of 
Loa loa in the central nervous system. From the 
Institute of Tropical Medicine and the Bunge Institute, 
Antwerp, the case is described of a man of 34 who had 
been sent home from the Belgian Congo on account of 
loss of weight, dyspepsia, and dysentery. On examina- 
tion he was found to have many microfilariae of L. loa 
in the blood. He was treated with diethylcarbamazine, 
receiving a total of 550 mg. in 5 days, together with 
antihistamine drugs. On the first day he complained of 
acute pain in the left flank and headache which became 
worse, and on the fourth day he passed into coma. The 
cerebrospinal fluid contained microfilariae but no protein, 
and a diagnosis was made of acute meningo-encepha- 
litis, probably. haemorrhagic or oedematous, without 
localizing signs. The patient died on the morning of 
the 6th day. 

At post-mortem examination the lungs were extremely 
oedematous, with slight bronchitis. No adult filariae 
were found in the subcutaneous tissues. On histological 
examination the kidneys showed severe degeneration of 
the tubules, the liver and spleen contained some areas of 
focal necrosis in which microfilariae were also present, 
and other organs showed similar lesions. In general, 
two types of lesion were present in the extracranial 
organs: (1) nodular areas of infiltration with lympho- 
cytes, histiocytes, and a few granulocytes, usually near 
a microfilaria, and (2) foci of necrosis which the authors 
consider to be probably due to microfilariae. In the 
central nervous system there were dense infiltrations of 
cells around some of the medium-sized and small veins 
and also around capillaries. Some of these infiltrations 
formed spherical granulomata around degenerating 
vessels packed with microfilariae. Méicrofilariae also 
occurred outside the vessels in the adventitial space. 
While in most places the microfilariae seemed to have 

- produced no cellular reaction, in other places they seemed 
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to have provoked a violent, but well localized, glio- 
mesenchymal reaction as described above. 

The authors consider that in this case there was a 
subacute or chronic encephalitis (presumably due to 
L. loa) on which was superimposed a fulminant allergic 
reaction provoked by the destruction of many micro- 
filariae by diethylcarbamazine. They recommend that 
in cases suspected of neural loasis an attempt should be 
made to desensitize the patient by giving small doses of 
diethylcarbamazine. Alternatively, when the drug is 
given the physician should be prepared to control the 
allergic reaction with massive doses of cortisone, possibly 
combined with antihistaminics. 

[This is an interesting case which is described in great 
detail; those interested should consult the original paper 
and form their own opinion.]} F. Hawking 


1575. Erythromycin as an Amebicide. A Preliminary 
Report 

A. Z. SHAFEI. Antibiotic Medicine [Antibiot. Med.} 
1, 259-265, May, 1955. 11 refs. 


In an investigation carried out at the University of 
Alexandria into the amoebicidal properties of erythro- 
mycin in vivo the drug was given to 7 patients with 
acute amoebic dysentery and to 13 with several years’ 
history of recurrent dysentery. The stools in every case 
contained active amoebae or cysts and all the patients 
had diarrhoea at the time of starting treatment. All 
were followed up for 3 months after treatment, sigmoido- 
scopy being regarded as especially valuable for this 
purpose. 

Ten patients were given 800 mg. of erythromycin daily 
for 10 days, and in all there was prompt clinical ameliora- 
tion; the diarrhoea stopped in 4 to 10 days, local tender- 
ness over the colon was relieved in 3 to 6 days, and 
intestinal ulceration healed in 3 to 15 days (average 6:5). 
In 5 of these cases, however, in spite of. apparent cure, 
cysts were found in mucus aspirated during sigmoido- 
scopy within 3 weeks of stopping the treatment; these 
were cleared by treatment with carbarsone, but re- 
appeared in 2 cases. Erythromycin, 800 mg. daily, was 
given for 10 days together with 0-75 g. of carbarsone 
daily for 7 days to 3 of the remaining patients, all of 
whom appeared on clinical and parasitological examina- 
tion during 3 months’ observation to have been cured. 
The other 7 patients were suffering from both amoebiasis 
and schistosomiasis, and were given erythromycin, 800 
mg. daily, for 15 days, together with carbarsone, 0-75 g. 
daily, for 12 days. The schistosomal ulcers did not 
respond to this treatment, but the diarrhoea and amoebae 
disappeared and there was no sign of relapse during the 
3-month observation period. The schistosomiasis re- 
sponded to subsequent specific treatment. There were 
no symptoms or laboratory evidence of toxicity in a any 
of the 20 cases. 

It is considered by the author that the action of 
erythromycin is probably essentially antibacterial and 
that its effect on the amoebae is indirect. He recom- 
mends that at present erythromycin treatment should be 
reinforced with a concurrent course of carbarsone; its 
action on amoebiasis outside the intestines is not yet 
known. F. Hawking 
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1576. Bronchial Infection and B.S.R. in Asthma with a 


‘Description of a Method for Sterile Removal of Bronchial 


Secretion. [In English] 

§. BERGMAN, H. COLLDAHL, and E. NILSSON. Acta 
allergologica [Acta aallerg. _(Kbh. )] 8, 163-180, 1955. 
1 fig., 5 refs. 


It is of value in treating asthma to know sites 
concomitant bronchial infection is present or not. For 
this purpose the authors, working at St. Géran Hospital, 
Stockholm, and the University Hospital, Lund, have 
devised a method by which bronchial secretion is obtained 
for examination by aspiration through a sterile catheter 
introduced aseptically through a rubber tracheal tube 
under anaesthesia with hexobarbitone and succinyl- 
choline chloride and after irrigation of the bronchial 
tree with 1 to 2 ml. of saline. 

By the use of this method it was shown that in 90% 
of patients with healthy lungs the lower part of the 
trachea and larger bronchi were sterile, as they were also 
in asthmatic patients with a normal erythrocyte sedi- 
mentation rate (E.S.R.). In asthmatic subjects in whom 
the E.S.R. was raised, however, it was generally found 
that bronchial infection was present. Differential leuco- 
cyte counts suggested that when eosinophils pre- 


dominated in aspirate from the bronchial tree the culture © 


was usually sterile, whereas if neutrophil leucocytes 
were preponderant infection was often present. The 
macroscopic appearance of the sputum gave little help 
when deciding as to the presence of bronchial infection. 
The authors point out that in asthmatic patients the 
administration of antibiotics for the treatment of bron- 
chial infection often aggravates the asthma, but that 
this can be obviated if ACTH is given simultaneously. 
A. W. Frankland 


1577. A Method for the Objective Evaluation of Broncho- 
dilator Drugs. Effects of Dapanone, Isuprel, and Amino- 
phylline in Patients with Bronchial Asthma 

L. CANDER and J. H. Comroe. Journal of Allergy 
[J. Allergy] 26, 210-218, May, 1955. 2 figs., 11 refs. 


The authors believe that for assessment of the broncho- 
dilator action of drugs determinations of the vital 
capacity, maximum breathing capacity, and timed vital 
capacity are not sufficiently reliable. In the study here 
reported from the University of Pennsylvania School of 
Medicine, Philadelphia, the maximum expiratory flow 
rate (M.E.F.R.) was therefore taken as the index. The 
patient was asked to inhale fully and to exhale as rapidly 
and forcibly as possible, the air movements during 
these manceuvres being recorded on a rapidly moving 
kymograph, which at the same time also recorded the 
vital capacity. 

In 17 patients the effect of three bronchodilator drugs, 
“dapanone” (3 : 4-dihydroxyisopropylamine propio- 
phenone hydrobromide) “ isuprel”’ (isoprenaline, iso- 
propylnoradrenaline), and 


aminophylline was studied, 


the first two drugs being given for 10 minutes by inhala- 
tion of a 2% or 5% aerosol in the case of dapanone and 
of a 0-5% aerosol in the case of isoprenaline; the amino- 
phylline was given by the intravenous injection of 0-5 g. 
over a 10-minute period. In most cases the increase in 
the M.E.F.R. and vital capacity produced by amino- 
phylline was greater than that resulting from the other 
drugs, dapanone in the 2% solution being less effective 
than isuprel. The authors claim, however, that the 
5% solution of dapanone was as effective as isuprel [but 
their figures, which relate to only 8 patients in each group, 
are not wholly convincing; thus the average increase 
in the M.E.F.R. when isuprel was given after dapanone 
was 20%, whereas when these drugs were given in the 
reverse order it was only 6%. Moreover, the results 
show a scatter in distribution which is too wide to be 
accepted by statisticians]. H. Herxheimer 


1578. Intravenous Hydrocortisone in Allergy. Preli- 
minary Report 

W. C. Grater. Annals of Allergy [Ann. Allergy] 13, 
191-194, March-April, 1955. 4 refs. 


Hydrocortisone was given intravenously in the treat- 
ment of 6 patients with severe bronchial asthma, 100 to. 
300 mg. of the free alcohol in 1 litre of saline being 
infused over a period of 6 hours. In 4 of the 6 cases a 
definite clinical improvement was noted after 3 to 6 
hours which was accompanied by a rise in vital capacity 
and a twofold increase in maximum breathing capacity. 

H. Herxheimer 


1579. The Thrombopenic Index in Allergic States. 
(Index thrombopénique dans les états allergiques) 

H. Storck. Semaine des hépitaux de Paris [Sem. Hép. 
Paris} 31, 1897-1902, May 30, 1955. 14 refs. 


On the basis of earlier observations that anaphylactic 
reactions produced a more significant decrease in the 
platelet count than in that of eosinophils or total leuco- 
cytes, the author has developed tests in vivo and in vitro 
for the presence of allergy in human subjects. 

More than 200 allergic patients suffering from all 
types of allergic disorder were investigated for sensitivity 
to small doses of foods, inhalant allergens, and drugs, 
which were given by mouth or injection. The platelets 
in the peripheral blood decreased in number by 22 to 27% 
within 14 hours of exposure. The results were confirmed 
by clinical trials. Many of the patients did not react to 
skin testing, as is frequently the case with allergy to 
foods and drugs, so that the platelet test is claimed to 
be more reliable. A decrease of more than 15% in the 
platelet count was considered statistically significant, 
taking into account the range of variation in 204 normal 


_ subjects and the probable error in counting. 


On examination of oxalated blood from an allergic 
patient in-vitro platelets show clumping within the first 
few minutes after the addition of the specific antigen 
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or hapten. It was later found that platelets from nor- 
mal subjects added to the patient’s serum could serve 
equally well as the indicator. The author states that 


the serum factor responsible for the reaction is a spécific, 


‘dialysable, thermolabile substance, but that in addition 
a non-specific, non-dialysable factor in the serum is 
necessary for the production of a positive reaction to the 
antigen. A number of drugs such as phenacetin, peni- 
cillin, and aspirin gave positive reactions, as also did 
pollens. J. Pepys 


1580. Demonstration of the Role of Irritants and Trauma 
in the Elective Localization of Antibodies in Shock Organs. 
(Mise en évidence du réle des facteurs irritants et des 
traumatismes dans la localisation élective des anticorps 
dans les organes de choc) 

B. N. HAcpern, G. Biozzi, and B. BENACERRAF. 
Semaine des hépitaux de Paris [Sem. Hép. Paris] 31, 1902- 
1904, May 30, 1955. 6 refs. 


At the Laboratory of Experimental Medicine, HOpital 
Broussais, Paris, the influence of local irritants in making 


a particular tissue an allergic shock organ was studied . 


in passively sensitized guinea-pigs. It was found that 
if the intravenous injection of the sensitizing antibody 
was followed immediately by local trauma, application 
of heat, or the injection of histamine or distilled water 
into the skin, reactions could be elicited by the specific 
antigen at these sites within 2 hours, as compared with 
a delay of 24 to 48 hours in undamaged skin. The 
authors conclude that the speed of fixation and con- 
centration of the antibody in the skin are enhanced by 
the increase in capillary permeability excited by the 
damaging agents. 

Similar results were obtained in animals which were 
exposed to aerosols Of irritants (such as histamine, acetic 
acid, and ammonia) immediately after the intravenous 
injection of the antibody. In these animals the bronchial 
tissues became the shock organ and respiratory symp- 
toms were elicited by exposure to the specific antigen 
given either by inhalation or injection. 

Discussing these results the authors suggest that an 
antigen-antibody reaction which leads to histamine 
liberation may produce a higher local concentration of 
antibody, and thus favour the development of the parti- 
cular tissue as a shock organ. J. Pepys 


"1581. Classification of Allergic Reactions 
C. J. SuLttvan. Annals of Internal Medicine [Ann. 
intern. Med.] 42, 786-809, April, 1955. Bibliography. 


The author presents a highly schematic analysis of the 
available evidence regarding the nature and mechanism 
of the various types of allergic reaction. He classifies 
the latter according to their pathological features, the 
time required for their development, and the nature -of 
the responsible antibody. 

Immediate reactions, occurring within 15 minutes of 
introduction of the antigen and regressing rapidly, are 
attributable to the combination of the antigen with free 
antibody present in the plasma, followed by the libera- 
tion of histamine and an explosive vascular. response. 
Arthus reactions, which develop more slowly but within 
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24 hours of introduction of the antigen, are associated 
with a high plasma antibody titre and are characterized 
by local vascular damage, necrosis, and haemorrhage. 
The similarity of these appearances to those of the 
Shwartzman reaction are noted and the possible relation 
between the two reactions is discussed. Reactions of 
the delayed type, such as contact dermatitis and the 


tuberculin reaction, are characterized by infiltration with, 


mononuclear cells and especially lymphocytes, the 
responsible antibody being contained in these cells and 
being immunologically active only within them. There 
is some evidence that both plasma and cellular antibodies 
may be formed in response to certain antigens, mostly 
the specific polysaccharides of certain living bacteria, 
fungi, and viruses. Finally, a group of fixed vascular 
reactions developing 5 to 7 days after challenge is men- 
tioned, of which periarteritis nodosa is the most represen- 
tative member and for which the plasma antibodies are 
probably responsible, though the mechanism differs in 
some undetermined way from that of the Arthus pheno- 
menon. J. Pepys 


1582. Méeticorten and 9-alpha-Fluorohydrocortisone in 


C. E. ARBESMAN and R. J. EHRENREICH. Journal of 
Allergy {J. Allergy] 26, 189-200, May, 1955. 7 refs. 


In the treatment at Buffalo (New York) General 
Hospital of 8 patients with severe bronchial asthma which 
had been satisfactorily controlled by cortisone or hydro- 
cortisone in doses of 30 to 70 mg. per day, these drugs 
were replaced experimentally by fluorohydrocortisone, 
which was given orally in a dose of 2 to 4 mg. daily (in 
one case 8 mg.). All the patients got rapidly worse [as 
would be expected with such a minute dose, which would 
be more suitable as a placebo] and it was concluded 
that the substance is of no value in allergic disorders. 

The effect of the new synthetic corticosteroid ‘‘ meti- 
corten’’ (metacortandracin, “ prednisone’’) was then 
studied in 20 asthmatic patients most of whom had been 
maintained for some time with cortisone, hydrocortisone, 
or ACTH, a dose of 5 mg. of meticorten being 
substituted for each 20 mg. of hydrocortisone or each 
25 mg. of cortisone. Of the 16 cases in which the 
treatment was so changed, in 15 the condition was 
well controlled by the new drug, of which the average 


_ Maintenance dose required was only 10-2 mg. per day 


compared with 53-1 mg. of cortisone and 41-6 mg. of 


hydrocortisone. Treatment had to be interrupted in one 


case because of severe epigastric pain which, however, 
disappeared when meticorten was discontinued. One 
patient who had not previously received cortisone was 
well maintained on 10 to 15 mg. of meticorten per day; 
however, 2 other patients, one with perennial rhinitis 
and one with giant urticaria, derived no benefit. In 6 
cases in which cortisone or hydrocortisone had caused 
water retention this disappeared when meticorten was 
substituted. No increase of blood pressure was ob- 
served in any of the patients treated with meticorten. 
It is concluded that meticorten is, weight for weight, 3 
to 4 times as effective as hydrocortisone, and 4 to 5 
times as effective as cortisone. H. Herxheimer 
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1583. 


Nutrition and Metabolism 


Enlargement of the Parotid Gland in Malnutrition 
H. R. SANDSTEAD, C. J. KoOeHN, and S. M. SeEssons. 
American Journal of Clinical Nutrition [Amer. J. clin. 
Nutr.] 3, 198-214, May-June, 1955. 14 figs., biblio- 
graphy. 

A review of the extensive literature suggests that 
bilateral asymptomatic enlargement of the parotid and 
submaxillary glands is a manifestation of malnutrition. 
After World War II this condition was noted among 
Central European and Japanese prisoners repatriated 
from Russia, but not among the undernourished popula- 
tions of Western and Central Europe; in the United 
States it has been reported only in association with 
chronic diseases. It does not appear to be peculiar to 
any racial group. 

In this paper from the National Institutes of Health, 
Bethesda, Maryland, the authors discuss the incidence 
of enlargement of the parotid gland in two groups of 
subjects who, because of special circumstances, were 
most likely to suffer from malnutrition—namely, 165 
patients in a number of hospitals devoted to the care 
of the American Indian and 1,094 mentally-ill patients 
in Saint Elizabeths Hospital, Washington, D.C. .The 
condition was found in 3-5% of the patients in Saint 
Elizabeths Hospital, where it was more frequent among 
foreign-born Oriental and Indian patients than among 
Negro or white patients, and in 12% of the American 
Indians. It was associated with underweight, low 
haemoglobin and blood protein levels, pellagrous pig- 
mentation, cheilosis, and calf tenderness. The dietary 
intake of the affected subjects was in conformity with 
these findings, being low in calories and vitamins of the 
B complex. 

Histological examination of gland tissue indicated 
that the condition was not inflammatory. In the acute 
State the enlargement appeared to be due to swelling 
of the acinar cells; in the chronic stage these cells were 
replaced by fat. H. E, Magee 


1584. Maize and Pellagra 

R. Braupe, S. K. Kon, K. G. MITCHELL, and E. Kopicek. 
Lancet [Lancet] 1, 898-899, April 30, 1955. 1 fig., 
19 refs. 


It has been shown by many previous workers that the 
nicotinic acid contained in maize is not available to the 
tat, chick, and pig, but can be rendered available to the 
rat by subjecting the maize to alkaline hydrolysis. There 
is no direct evidence regarding its availability or other- 
wise to man, but because of the similarity of nicotinic 
acid metabolism in the pig to that in man the availability 
of the nicotinic acid of alkali-treated maize has been 
studied in that animal at the National Institute for 
Research in Dairying, University of Reading. 

Three groups each of 6 weanling pigs were first rendered 
deficient in nicotinic acid by being fed on a maize diet 
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and were then given respectively for a further period of 
9 weeks (1) the deficient diet, (2) the deficient diet plus a 
supplement of 6 mg. of nicotinic acid daily, (3) the 
deficient dict plus alkali-treated maize. All the animals 
in Group 1 failed to grow, 2 died, and 2 became mori- 
bund. Those in Groups 2 and 3 gained in weight, the 
latter more slowly; it was evident that the nicotinic acid 
supplement was more beneficial than the alkali-treated 
maize, possibly, it is thought, because of some amino- 
acid imbalance produced by the alkali treatment of the 
maize. 

It is considered probable that the unavailability to 
man of the nicotinic acid of maize explains the incidence 
of pellagra among maize-eating populations. (This is a 
preliminary communication and a fuller account is 
promised later.) F. W. Chattaway 


1585. Digestion of Neutral Fats by Human Subjects 
R. S. Harris, J. W. CHAMBERLAIN, and J. H. BENEDICT. 
Journal of Clinical Investigation [J. clin. Invest.) 34, 685- 
689, May, 1955. 16 refs. 


Several theories have been adyanced to explain the | 
process of digestion of fats. In this study of the inter- 
mediates formed during fat digestion in human subjects, 
which was carried out at the Massachusetts Institute 
of Technology, 11 tests were performed on 7 healthy 
young men, in which each drank 45 ml. of melted fat 
in the form of a 3-to-1 mixture of soya-bean and cotton- 


- seed oils hydrogenated to an iodine value of 80. Samples 


of the intestinal contents were aspirated through a 
Miller—Abbott tube at half-hourly intervals for 2 hours 
into ethyl ether in a flask kept on ice to stop lipase 
activity in vitro. The ether-extracted total lipid was 
weighed and analysed for free fatty acids and 1-mono- 
glycerides, and then, after treatment with perchloric acid 
to convert the 2-monoglycerides to 1-monoglycerides, 
for total monoglycerides. It is pointed out that the 
amount of 2-monoglycerides present was _ under- 
estimated, as no correction factor was applied to allow 
for the incomplete isomerization occurring with per- 
chloric acid. 

Free fatty acids and monoglycerides were present in all 
samples analysed, in which usually about half the lipid 
ingested was recovered. In most of the samples the 
proportion of free fatty acids varied from about 10 to 
20%, of 1-monoglycerides from 2 to 9%, and of total 
monoglycerides from 2 to 13% of the total lipid extracted. 
Both 2- and 1-monoglycerides were identified, about one- 
half to one-third of the total monoglycerides being 
present as 2-monoglycerides. The amount of free fatty 
acids present was thus about 2 to 3 times greater than 


_ that of total monoglycerides. 


_In 3 of the tests, in which 45 ml. of fat was given along 


with other (non-fatty) food, the amount of total lipids 


recovered was less than before, but the proportions of 


_ 
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the fat components were about the same. In 5 cases 
the interfacial tension of the intestiffal lipids against their 
aqueous phase was measured. In 4 the value 1 to 1? 
hours after the ingestion of fat was less than 0-3 dyne 
per cm.~!, while in the Sth case, 15 minutes after fat 
ingestion, it was 1:3 dyne per cm.~! M. Lubran 


1586. A Study of Glycogen Storage Diseases of the Liver. 
(Etude sur les polycories glycogéniques hépatiques) 

J. CHAPTAL, R. JEAN, C. Campo, R. LOUBATIERES, 
D. ALRAM, and H. Bonnet. Archives frangaises de 
pédiatrie [Arch. frang. Pédiat.| 12, 454-469, 1955. 9 figs., 
11 refs. 

This paper from the Children’s Medical Clinic, 
University of Montpellier, presents in considerable detail 
the clinical, biochemical, and biopsy findings in 4 cases 
of glycogen storage disease of the liver in boys aged 
19, 14, and 12. years and 18 months respectively, of 
whom the first two were brothers. The authors discuss 
the clinical course of the disorder in relation to the 
various abnormal findings, which they classify under the 
main headings of deficient catabolism of carbohydrate, 
increased catabolism of lipid, and deficient anabolism 
of protein. 

From a review of the literature they distinguish five 
varieties of the disease according to the specific enzy- 
matic defect, and on the basis of these considerations 
put forward various suggestions for treatment. In their 
own cases the treatment of the three older patients in- 
cluded a high-protein, low-carbohydrate diet, 50 mg. of 
methyltestosterone daily for a prolonged period, 25 mg. 
of cortisone daily for 15 days alternating with 20 units 
of growth hormone daily for 15 days, and injection of 
gonadotrophic hormone at the age of normal puberty. 
In their experience the response to this treatment was 
considerably better than that to the administration of 
ACTH or cortisone alone. Joseph Parness 


1587. Radioiron Studies in Hemochromatosis. The 
Effects of Repeated Phlebotomies 
T. H. BorHwe B. C. H. vAN W. VAN Doorn- 
Wrtrkampr, and O. L. ABRAHAMS. Journal of Labora- 
tory and Clinical Medicine {J. Lab. clin. Med.| 45, 167- 
178, Feb., 1955. 3 figs., 23 refs. 


Radioiron turnover studies were carried out on 4 
patients with hemochromatosis, 1 patient with mal- 
nutritional cytosiderosis, and 11 normal subjects. A 
total of 26 studies were done. In addition, the effects 
of repeated phlebotomies in hemochromatosis were 
investigated. The mean plasma iron turnover was found 
to be significantly raised in hemochromatosis, while the 
red cell iron turnover was normal in the 2 patients in 
whom it could be measured. The plasma iron turnover 
in the 1 case of malnutritional cytosiderosis fell within 
the normal range. The percentage of an administered 
dose of radioiron utilized for hemoglobin formation was 
reduced in hemochromatosis and in the subject with 
malnutritional ,cytosiderosis. 

Repeated phlebotomies were well tolerated in hemo- 
chromatosis. They caused a marked and sustained 
increase in the plasma iron turnover. The degree to 


which the turnover could be raised varied in each subject 
but repeat studies in 2 cases seemed to show that it was 
constant for the individual. The red cell iron turnover 
was increased after repeated phlebotomies in the 1 ‘sub- 
ject in whom it was possible to measure it and the per- 
centage red cell utilization of the injected dose of radio- 
iron was raised although it was still lower than normal, 
—[Authors’ summary.] 


1588. The Effect of Phenylbutazone on Uric Acid Mete- 
bolism in Two Normal Subjects 

J. B. WYNGAARDEN. Journal of Clinical Investigation 
[J. clin. Invest.] 34, 256-262, Feb., 1955. 2 figs., 23 refs, 


Despite the considerable attention which has been 
paid recently to the metabolic effects of phenylbutazone, 
the results of different investigators have been dis- 
crepant. The present author points out that patients 
suffering from gout are unsuitable subjects on whom to 
test the metabolic effects of phenylbutazone because of 
the solution of tophi by the drug, which renders difficult 
the calculation of the true miscible pool of uric acid. 


'.The study here reported from the National Institutes of 


Health, Bethesda, Maryland, was therefore carried out 
on normal subjects—a male ‘aged 27 and a coloured 
female aged 52. 

During a control period and again during a period of 
phenylbutazone administration small quantities of uric 
acid labelled with radioactive nitrogen (!5N). were in- 
fused and the urinary excretion and serum concentration 
of uric acid determined. In the control studies the 
proportions of the dose of labelled uric acid recovered 
in the urine were 76% and 73% respectively, which were 
in good agreement with the portions of the daily turn- 
over of uric acid accounted for by urinary urate excretion 
in the same subjects, namely, 82% and 80% respectively. 
The recovery rates of labelled uric acid during the injec- 
tion of phenylbutazone were even higher, indicating that 
the administration of the drug had not increased the 
extrarenal disposal of uric acid. The calculated uric 
acid space increased by approximately 5 litres in both 
patients during the period of administration of phenyl- 
butazone. This could be accounted for by sodium and 
fluid retention, which an increase in weight and a fall 
in the haematocrit reading occurring in one subject 
during the same period tended to confirm. The miscible 
pool and rate of turnover of uric acid were determined 
during the control period and on the Sth and 9th days 
respectively of administration of phenylbutazone. The 
values obtained correlated well with the increase in the 
rate of excretion and the fall in the serum level of uric 
acid. 

The results clearly indicate that phenylbutazone has 
only one important effect on uric acid metabolism, 
namely, the enhancement of urinary urate excretion. 

R. E. Tunbridge 


1589. The Night-eating Syndrome. 
Intake among Certain Obese Patients 
A. J. STUNKARD, W. J. Grace, and H. G. WoLrFr. 
American Journal of Medicine [Amer. J. Med.] 19, 78-85, 
July, 1955. 20 refs. 
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1590. Cinefluorographic Analysis of the Mechanism of 
Swallowing 

G. H. Ramsey, J. S. WATSON, R. GRAMIAK, and S. A. 
WEINBERG. Radiology [Radiology] 64, 498-518, April, 
1955. 12 figs., 22 refs. 


After a brief reference to the views of such noted 
18th-century physiologists as Boerhaave and Magendie 
on the mechanism of swallowing the authors present a 
review of recent international cinefluorographic literature 
on this topic and proceed to describe their own work, 
which is based on the examination of 300 subjects of 
both sexes and all ages at the University of Rochester, 
New York. In these studies camera speeds of 30 to 
60 frames per second and 35-mm. film were used, but it 
is believed that still more information will be obtained 
when it becomes possible to employ speeds of 120 frames 
per second. The authors conclude that both the timing 
and sequence of events in the process of swallowing vary 
from individual to individual, and even in the same 
individual on different occasions, but that much still 
remains to be learnt about this far from simple act. 
A large number of experiments, involving the swallowing 
of different substances under various conditions, are 
described [but the careful descriptions and numerous 
illustrations need to be studied in the original]. 

Denys Jennings 


1591. Misdiagnosis of Oral Lymphosarcomatosis 

B. G. SARNAT and J. P. WEINMANN. Archives of Oto- 
laryngology {Arch. Otolaryng. (Chicago)| 61, 654-657, 
June, 1955. 6 figs., 1 ref. 


The authors describe, from the University of Illinois 
School of Dentistry, Chicago, a case of lymphosarcoma 
of which the first manifestations were in the oral cavity. 
This unusual case is interesting since the first signs 
appeared in the gums and only later spread to the 
mucosa of the hard palate, and also because in spite of 
close observation and examination of biopsy specimens 
taken at 2-monthly intervals the diagnosis was not 
made until the third examination, the first two sections 
having been regarded as showing inflammatory change 
only. By this time 10 months had elapsed since the 
appearance of the first local signs, and although the 
blood count was then normal, a week after radiation 
therapy was begun the total leucocyte count had reached 
200,000-per c.mm., and sternal puncture confirmed a 
diagnosis of acute lymphatic leukaemia. The patient 
died 2 months later. 

Chronic gingival inflammation is very common; it is 
characterized histologically by plasma-cell infiltration 
with preservation to some extent of the connective-tissue 


framework, whereas in lymphosarcoma there is dense | 


infiltration of immature lymphoid cells which show 
frequent mitoses and replace the connective-tissue 
Stroma. In examination of oral lesions it must be 
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remembered that systemic as well as local diseases often 
appear first in the oral mucosa, and that transition from | 
lymphoma. (lymphosarcoma, reticulum-cell sarcoma, 
giant-follicle lymphoblastoma, and Hodgkin’s disease) 
to lymphatic leukaemia can and does occur, and from 
recent accounts seems to be occurring with greater and 
unexpected frequency. F. W. Watkyn-Thomas 


1592. The Physiopathology of Hepatic Coma and Its 
Treatment with Glutamic Acid. (Le coma hépatique. 
Sa physiopathologie. Son traitement par l’acide glu-— 
tamique) 

R. CACHERA. Semaine des hépitaux de Paris [Sem. Hép. 
Paris] 31, 1542-1552, May 2, 1955. Bibliography. 


In this communication from the H6pital Bichat, Paris, 
an extensive review of the biochemical findings in hepatic 
coma [containing no new matter] is followed by a report 
of 11 cases (9 of alcoholic cirrhosis, one of post-necrotic 
nodular cirrhosis, and one of unknown aetiology) which 
were treated with sodium or calcium gluconate intra- 
venously in doses of 20 to 40 g. daily. Two of the 
patients survived and 9 died. In 5 cases complete con- 
sciousness was restored, and in 2 others partial conscious- 
ness. Emphasis is laid on the difference between post- 
haemorrhagic and “‘ pure’’ hepatic coma. Included in 
the 5 who were returned to consciousness were all of 
4 patients with severe gastro-intestinal bleeding, of whom 
one survived. Of the 7 patients without haemorrhage 
only one survived; this patient had received daily injec- 
tions of 400 mg. of cortisone. Among methods of 
treatment cortisone is recommended in non-haemorrhagic 
cases, together with antibiotics and large amounts of 
glucose; the importance of controlling electrolyte levels 
is stressed. [No details of any pathological findings at 
necropsy are given.] W. A. Bourne 


OESOPHAGUS 


1593. Esophagitis and Stricture from Regurgitation 
L. R. CRANMER. Archives of Otolaryngology (Arch. Oto- 
laryng. (Chicago)} 61, 611-615, June, 1955. 2 figs., 
25 refs. 
The author points out that although a number of 
previous authors have drawn attention to the condition 
of reflux oesophagitis, it is probably much more common 
than is generally realized. The reflux of acid gastric 
contents may produce reflex spasm of the lower third 
of the oesophagus, which is followed by chronic irrita- 
tion, hyperaemia, and later ulceration and cicatrization 
leading to stenosis. There is often an incompetent 
cardiac sphincter; but of a variety of causes the most 
constant primary cause seems to be gastro-intestinal 
disease. Out of 60 patients with benign stricture of the 
oesophagus seen by the author in private practice in 
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Toledo, Ohio, 20 had duodenal ulcer and 7 had gall- 
bladder disease. There is some evidence that hydro- 
chloric acid alone is not so destructive as total gastric 
secretion, and that the presence of bile or pancreatic 
secretion in the reflux seems to diminish the irritative 
effect. Detailed histories of 5 of the author’s cases are 
provided; 2 of these followed severe vomiting of preg- 
nancy,.2 occurred after cholecystectomy, and one after 
thyroidectomy. 

Discussing the treatment the author states that if 
treatment of the causative condition does not give relief 
and stenosis is developing, dilatation of the stricture will 
be required. In some cases (as in one of the cases here 
reported) gastrostomy may help by giving complete rest 
to the oesophagus. Because of the great disability that 
' may result from the condition the importance of early 
treatment is stressed. F. W. Watkyn-Thomas 


1594. Roentgen Studies of Esophageal Transport in 
Patients with Dysphagia Due to Abnormal Motor Function 
S. H. Lorper and H. SHay. Gastroenterology (Gastro- 
enterology] 28, 697-714, May, 1955. 10 figs., 20 refs. 


At Temple University School of Medicine, Phila- 
delphia, a study was made of the effect of a para- 
sympatheticomimetic drug, “ urecholine”, and of an 
antispasmodic, “‘ dibuline ’’ (dibutyl carbonate of ethyl- 
(2-hydroxyethyl)-dimethylammonium sulphate) on oeso- 
phageal function in normal subjects and patients with 
dysphagia due to “cardiospasm”’ (achalasia of the 
cardia) or other motor abnormality. The subject was 
given 15 ml. of a barium suspension to swallow and the 
time taken for transport through the oesophagus, as 
observed fluoroscopically, measured with a stop-watch 
on 3 occasions. Urecholine (5 mg.) was then given 
subcutaneously and the process repeated after 15 to 20 
minutes. Finally, dibuline (30 mg.) was given sub- 
cutaneously and timing carried out again as soon as 
it had abolished gastric peristalsis and produced xero- 
stomia. The subjects were: (1) 10 healthy controls 
(7 men, 3 women); (2) 10 women and 7 men with cardio- 
spasm; and (3) a group of 13 women and 10 men suf- 
fering from dysphagia with “* oesophageal dysrhythmia ” 
(as shown by inefficient and reflux peristalsis and irregular 
and disorganized contractions or tertiary waves), most 
of whom had either a hiatal hernia or other evidence of 
oesophagitis. The emptying time of the oesophagus was 
noted to the nearest second, and if the oesophagus failed 
to empty within 180 seconds an attempt was made to 
estimate how much barium was left. The findings are. 
tabulated in detail for every case. 

In Group 1 the oesophagus emptied in about 10 seconds 
and urecholine had no consistent effect, prolonging the 
emptying time in some cases and shortening it in others. 
[No mention is made of the variations observed in the 
_ emptying time for each individual in the absence of 
treatment.} Dibuline caused a variable amount of delay 
in all but one case, and in 2 cases there was a 10% residue 
after 180 seconds. 

The emptying time exceeded 180 seconds in every case 
in Group 2, and retention varied from 50 to 100% 
(average 85%). All 17 patients were stated to have 


greater difficulty in swallowing solids than liquids and 
were able to wash down their food with water. [Cardio- 
spasm in Britain_appears to be more variable in its 
manifestations, and many patients find solids less 
difficult to swallow than liquids.] _Urecholine invariably 
produced spasm of the lower oesophagus [presumably 
the terminal third] and in 9 cases this led to “* vomiting ”, 
A substernal sensation of pressure, often of great severity, 
was associated with the spasm, especially in those who 
vomited. The spasm was not necessarily sustained, but 
when present it was relaxed within 1 to 3 minutes of 
giving dibuline, which resulted in slightly better oeso- 
phageal emptying (average 50%) than was noted before 
the drugs were given. Nitroglycerin (0-4 mg. sub- 
lingually) was also effective in abolishing the spasm in 
the 14 cases in which it was given [? on the same day], 
and rapidly resulted in emptying of the oesophagus or 
reduction in the amount of barium retained. 

In Group 3 the emptying time exceeded 3 minutes, 
with 10% retention, in only 3 cases, but in 9 others it 
was more than 30 seconds. Urecholine produced an 


improvement in every case, the emptying time being _ 


within the normal limit in all but 6. Dibuline on the 
other hand had a greater delaying effect than in the 
control group, causing retention of 5 to 90% in all but 
2 cases. Several patients found that they were unable 
to eat a meal until its effects had worn off. 

The authors discuss their findings in relation to those 
reported in the literature and conclude that they support 
the theory that in cardiospasm the lower third of the 


oesophagus is denervated and justify them in distinguish- ° 


ing between cardiospasm and “ dysrhythmia of the 
oesophagus”. Urecholine (5 to 10 mg. in water before 
meals or at bed-time) is recommended for treatment of 
the latter if acid reflux is troublesome. 


[This is an important paper.] Denys Jennings. 


1595. Observations on Distension of the Lower End of 


Oecsophagus 
J. H. Bayuts, R. Kauntze, and J. R. TROUNCE. 
Quarterly Journal of Medicine (Quart. J. Med.] 24, 143- 
153, April, 1955. 5 figs., 21 refs. 

Pain arising from disease of the lower oesophagus 
resembles cardiac pain in character and distribution, is 
often accompanied by changes in the electrocardiogram 
(ECG), and may be relieved by such drugs as nitrites 
and atropine. In order to clarify the points of distinc- 
tion between the two the effects of distension of the 
lower end of the oesophagus have been studied experi- 
mentally at Guy’s Hospital, London. 

’ The oesophagus was distended with a bag made of 
two thin layers of rubber with a little barium emulsion 
in between them so that its outline could be seen on 
fluoroscopy. The bag was weighted with about 0-5 ml. 
of mercury and attached to a soft rubber catheter con- 
nected to a mercurial manometer with a light writing 
arm floating on the surface of the mercury. The sub- 
jects, 8 healthy young men, 3 men with coronary arterial 
disease and changes in the ECG on effort (flat depression 
of the RS-T segments), and one man with achalasia of 
the cardia, were examined in the semi-recumbent posi- 
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tion under the fluoroscope so that the position and 
changes in shape of the bag could be observed through- 
out the experiment. The ECG was recorded at the 
same time from standard leads, Lead III in full inspira- 
tion, unipolar limb leads, and precordial leads. 

In all subjects inflation of the bag stimulated rhythmic 
contractions of the oesophagus, which were presumably 
peristaltic as they tended to drive the bag onwards. 
Distension up to a pressure of 30 mm. Hg inflated the 
bag to a diameter of 4-5 cm. and produced pain or dis- 
comfort behind the lower sternum which in one case 
was also felt in the back and in another at the back of 
the throat. This pain increased with each contraction 
of the oesophagus. The 3 patients with coronary disease 
all said that the pain was quite different from cardiac 
pain, though they were unable to define clearly the dif- 
ferential points. In no case did distension cause altera- 
tions in the ECG, though a subsequent exercise tolerance 
test produced changes typical of ischaemia in the 3 


patients with coronary disease. (It is noted that in — 


cases of achalasia gross distension of the oesophagus, 
as with barium, may displace the heart and thus cause 
changes in the ECG which are clearly distinguishable 
from those due to ischaemia.) In 3 of the healthy 
subjects atropine (1-3 mg. intravenously) decreased the 
frequency, but not the amplitude, of oesophageal 
contraction. The exacerbations of pain were thus less 
frequent, but when they did occur they were just as 
severe. In 2 of these 3 subjects inhalation of amyl 
nitrite temporarily abolished all activity in the oesophagus, 
and in its absence there was no pain; in the third subject 
it had no effect on activity or pain. So far as can be 
determined from this small series the ECG appears to 
be the most reliable method of distinguishing between 
cardiac and oesophageal pain. Denys Jennings 
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1596. The Dietary Control of the Postgastrectomy 
“Dumping Syndrome” 

M. A. Hayes. Surgery [Surgery] 37, 785-793, May, 
1955. 3 figs., 25 refs. 


The author, writing from Yale University School of 
Medicine, discusses the results obtained with a special 
dietary regimen in the treatment of 7 male patients who 
had undergone gastrectomy, all of whom were below 
“optimum weight’’ and 5 of whom suffered from the 
dumping syndrome. The diet, which was first given 
approximately one year after operation, had a high-fat, 
high-protein content to the maximum exclusion of carbo- 
hydrate, a satisfactory diet being one in which the caloric 
tatios from carbohydrate, protein, and fat were 1: 1-5 : 5. 
The response to the diet was not satisfactory while the 
patients were ambulatory, but there was prompt improve- 
ment when the diet, adjusted to each individual’s needs, 
was given under hospital supervision, all the patients 
gaining weight and becoming free from symptoms. The 
author states that the patients were then able to con- 


tinue with the diet after discharge, and showed further 


improvement. 
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The rationale of the diet is based on the report of 
Roberts et al. (J. clin. Invest:, 1953, 32, 497), who 
observed acute alterations in blood volume, plasma 
electrolytes, and the electrocardiogram after oral ad- 
ministration of hypertonic solutions to patients subjected 
to total gastrectomy. The present author concludes 
that ordinary diet, being easily hydrolysed, produces a 


‘hyperosmotic solution in the proximal jejunum with 


consequent analogous effects, and that to prevent this a 
high-fat, high-protein diet which is slowly hydrolysed 
should be given to these patients. Joseph Parness 


1597. The Localization of Duodenal and Prepyloric 
Ulcers. A Correlation of Radiologic and Gastroscopic 
Findings with Specimens Resected at Operation 

P. H. Davis, E. S. Finckn, and I. J. Woop. Gastro- 
enterology [Gastroenterology] 28, 736-744, May, 1955. 
3 figs., 6 refs. 


In order to determine the accuracy of radiological 
location of peptic ulcers, the tissue resected at operation 
in 50 cases treated by antroduodenectomy at the Royal 
Melbourne Hospital was examined within an hour of 
its removal and the position of the ulcer or ulcers in 
relation to the pylorus was carefully determined, the 
classification of those which overlapped the pylorus 
being determined by the position of the centre of the 


ulcer. The results, compared with the preoperative x-ray 
findings, are given as follows. 
Niche or Deformity 
Present on X-ray x. 
Findings in | No, of|__ Finding 
esect Cases Nega- 
Specimens ..| Duo- | tive 
Antral | Pyloric denal 
Single ulcer: 
Antral .. 3 1 _ 2 — 
Pyloric .. 6 2 1 2 1 
Duodenal 23 2 4 17 — 
Multiple ulcers: 
Antral .. 1 1 
Antral and 
duodenal .. 2 2 
Duodenal ..| 14 1 13 
No ulcer (stenosis 
present). . 1 1 _ 


In none of the 17 cases in which multiple ulcers were 
found in the resected specimen had the presence of 
more than one ulcer been recognized by the radiologist, 
and evidence suggestive of multiple ulceration could be 
detected in only 2 when the films were reviewed. On 
the other hand a correct diagnosis of active peptic 
ulceration was made on the basis of the presence of a 
significant deformity on x-ray examination in 48 out of 


50 cases, although an ulcer niche was seen in less than 


half of these. 
[Resection in cases of duodenal ulcer is now generally 
thought to be unnecessary and sometimes to add to the 
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474 
risk of operation. It is thus difficult nowadays to obtain 
the material for the valuable type of comparative study 
described in this article. A few uncommon x-ray 
appearances can be produced by either a duodenal or a 
prepyloric ulcer, and in the abstracter’s opinion some 
mistakes are inevitable. Fortunately they rarely matter.] 
Denys Jennings 


1598. 
Ulceration 

I. MACPHERSON and A. A. F. Peet. British Medical 
Journal (Brit. med. J.) 1, 1185-1186, May 14, 1955. 
8 refs. 


1599. Antroduodenectomy and X-ray Irradiation in the 
Treatment of Duodenal Ulcer: A Progress Report 

G. Brown and I. J. Woop. Australian and New Zealand 
Journal of Surgery (Aust. N.Z. J. Surg.) 24, 260-267, May, 
1955. 4 figs., 8 refs. 


The unsatisfactory results of gastrectomy in 95 cases 
of duodenal ulcer led the authors, at the Royal Melbourne 
Hospital, Melbourne, to devise a more conservative 
procedure for the surgical treatment of this condition. 
They state that of 44 of the patients subjected to gastrec- 
tomy who were followed up, 32 failed to gain weight and 
9 had symptoms of the post-gastrectomy syndrome which, 
in 4 instances, were so severe that entero-enterostomy 
had to be performed. It was therefore decided to limit 
gastric resection to the pyloric antrum together with 
the first part of the duodenum containing. the ulcer, if 
that was technically possible. This operation, which is 
described in detail, was performed in 79 cases; in addi- 
tion postoperative x-irradiation (to a total of 2,000 r) 
was given to the stomach in 44 cases in an attempt to 
reduce gastric secretion. The latter procedtwe reduced 
the free acid secretion for a time, as assessed by a hista- 
mine test meal, but the level gradually rose after 3 months 
to normal. 

The initial results of the operation were good. Over 
an average observation period of 15 months it was noted 
that the patients gained weight, had no digestive dis- 
comfort, and were able to resume their normal occupa- 
tion. In 4 cases, in 2 of which x-irradiation had been 
given, ulcers recurred. There was no significant dif- 
ference between the results in the patients subjected to 
operation only and those in patients receiving x-irradia- 
tion as well. A. G. Parks 


1600. Radiological Findings in Patients Subjected to 
Antroduodenectomy for Duodenal Ulcer 


P. H. Davis. Australian-and New Zealand Journal of 
Surgery [Aust. N.Z. J. Surg.] 24, 268-271, May, 1955. 
6 figs. 


Of 79 patients subjected to antroduodenectomy [see 
Abstract 1599], 62 were examined radiologically during 
the 6 months preceding operation, and in this paper the 
author correlates the radiological interpretation with 
. the actual findings at operation. In 54 cases the radio- 
logical diagnosis was correct; in 6 a prepyloric ulcer 
was diagnosed radiologically but a duodenal ulcer was 
found at operation; in the remaining 2 cases no ab- 
normality was noted on x-ray examination but in each 
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case a single duodenal ulcer was present. Multiple 
ulceration was found at operation in 16 cases, but had 
not been suspected at x-ray examination. 

A plea is made for more accurate radiological dia- 
gnosis of gastroduodenal lesions; more information 
should be supplied than is contained in the term “ de- 
formed duodenal cap ”’ and every effort should be made 
to find an ulcer crater and to assess its size. 

A. G. Parks 


See also Pharmacology, Abstract 1503. 


PANCREAS 


1601. Clinical Manifestations of Pancreatitis 

S. G. Meyers, J. R. BRown, R. Boone, and H. HENDER- 
SON. Gastroenterology [Gastroenterology] 28, 803-809, 
May, 1955. 5 figs., 10 refs. 


The clinical manifestations of pancreatitis in 127 con- 
secutive cases seen at Detroit Receiving Hospital, 
Detroit, Michigan, between January, 1945, and June, 
1953, are discussed. In half the cases the diagnosis was 
confirmed at operation or at necropsy. Gall-bladder 
disease was an associated condition in one-third of the 
cases, stones being found at operation in about half of 
these. There was a history of alcoholism in one-third 
and a positive reaction to the Wassermann test was 
obtained in about one-fifth of the cases. The most 
constant symptoms of acute pancreatitis were pain and 
vomiting; the pain was usually in the epigastrium and 
frequently radiated to the back. Loss of weight was 
common and in a few cases there was gastro-intestinal 
haemorrhage. The most frequent sign was abdominal 
tenderness, followed by muscle spasm and true rigidity. 
Shock was present in varying degree according to the 
severity of the pancreatitis. 

The serum amylase level was moderately increased 
(200 to 600 units) in 55 patients; only 14 patients had a 
serum amylase level above 1,000 units. Out of 47 
patients in whom the blood sugar level was determined, 
12 showed either hyperglycaemia or a high glucose 
tolerance curve. The serum calcium level was normal 
in 13 out of 22 cases; in the remainder the values were 
between 7:7 and 8-9 mg. per 100 ml. The most frequent 


findings on x-ray examination were a localized ileus of the. 


small bowel and a plate-like atelectasis at the lung base. 
Associated conditions included cirrhosis of the liver (in 
7% of the patients), myocardial infarction, arterio- 
sclerosis, and hypertension. 

The treatment of these cases consisted in parenteral 
administration of fluids and transfusion of whole blood 
to combat shock; intestinal intubation to relieve ileus; 
administration of noradrenaline to patients with marked 
hypotension, atropine and anticholinergic drugs to reduce 
gastric acidity, and antibiotics to prevent secondary 
infection. The relief of pain was attempted by admini- 
stration of “‘ demerol” (pethidine) and by splanchnic 
nerve block with procaine. 

{The authors include all cases of. pancreatitis; no 
attempt is made to differentiate the mild from the severe 
cases. ] J. E. Richardson 
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1602. The Walking Venous Pressure Test in Relation to 
Occlusive Arterial Disease in the Lower Extremities _ 

J. H. SCHNEEWIND, C. N. MANsour, and W. J. Grove. 
Surgery, Gynecology and Obstetrics [Surg. Gynec. Obstet.] 
100, 697-702, June, 1955. 7 figs., 2 refs. 


Venous pressure in the legs during exercise is a more 
valuable index of the efficiency of venous drainage than 
is venous pressure during rest. The authors, at the 
University of Illinois and the Veterans Administration 
Hospital, Hines, Illinois, measured the walking venous 
pressure in the legs of 76 patients with varying degrees 
of obliterative arterial disease but no serious venous 
abnormalities, the object being to obtain, if possible, 
additional information concerning the blood flow in 
the limbs in these diseases. 

In the normal leg the venous pressure in a vein at the 
ankle falls sharply when the subject starts to walk and 
rises sharply when exercise ceases. The authors found 
that in the presence of arteriosclerosis the fall was un- 
changed, but after exercise ceased there was often a delay 
in the rate of recovery of the venous pressure. _In patients 
with moderate arterial insufficiency the rate of recovery 
after exercise was normal, but in patients with severe 
obstruction—for example, obliteration of the superficial 
femoral artery—the rise was often markedly delayed. 
After lumbar sympathectomy, which was carried out on 
all the patients, there was a great improvement in the 
pressure rise after exercise. C. J. Longland 


1603. The Relationship between Renal Blood Flow, 
Glomerular Filtration Rate and Sodium Excretion, Cardiac 
Output and Pulmonary and Systemic Blood Pressures in 
Various Heart Disorders 

L. Werk6, J. Ex, E. VARNAUSKAS, H. BUCHT, B. THOMAS- 
SON, and H. ExtascH. American Heart Journal [Amer. 
Heart J.) 49, 823-837, June, 1955. 8 figs., 21 refs. 


Simultaneous determinations of the systemic and pul- 
monary arterial blood pressure, right auricular pressure, 
arterial oxygen saturation, renal blood flow, and glo- 
merular filtration rate were made at St. Erik’s Hospital, 
Stockholm, during cardiac catheterization of 146 patients 
with a variety of congenital and acquired heart lesions 
likely to lead to the development of congestive heart 
failure. 

It was found that the glomerular filtration rate was 
not markedly reduced in any group of patients, but that 
renal blood flow was reduced roughly in proportion to 
the severity of the heart disease; this decrease showed 
closer correlation with the fall in stroke volume than 
with that in cardiac output, and little or no correlation 
with right auricular pressure. Renal blood flow could 


be increased or restored to normal by the surgical cor- 


rection of congenital cardiac defects, and could be 
improved in cases of mitral stenosis by the performance 
of valvotomy. The rapid infusion of isotonic glucose 


solution in patients with mitral stenosis or chronic cor 
pulmonale led to an abnormal rise in both renal blood 
flow and sodium excretion, similar to that observed in 
patients with essential hypertension. It would thus 
appear that in early heart disease—long before the 
development of frank congestive heart failure—there is 
an as yet unexplained alteration in the renal blood flow 
and the renal disposal of sodium. K. G. Lowe 


1604. Cardiac Hypertrophy and Insufficiency of Unknown 


Etiology. A Clinical and Pathologic Study of Ten Cases 
S. K. Etster, H. Horn, and L. R. TUCHMAN. American 
Journal of Medicine [Amer. J. Med.| 18, 900-922, June, 
1955. 11 figs., 36 refs. 


The clinical and pathological findings in 10 cases of 
cardiac hypertrophy and insufficiency of unknown aetio- 
logy are described in this paper from the Mount Sinai 
Hospital, New York. In all cases the clinical course of 
the disease was of short duration, progressing to cardiac 
failure, which was strikingly resistant to the usual treat- 
ment. Thrombo-embolic episodes were relatively fre- 
quent. Pathologically, the chief findings were hyper- 
trophy of the cardiac muscle fibres with areas of focal 
degeneration and connective-tissue proliferation. These 
changes were most extensive in the subendothelial areas 
and the papillary muscles of the left ventricle—a finding 
which might explain the frequent occurrence of throm- 
bosis. Careful examination did not reveal any special 
changes in the coronary vessels. 

No satisfactory explanation for these lesions could be 
found. The authors suggest that they were due originally 
to cardiac anoxia, the hypertrophy, once present, being 
intensified thereby. J. B. Wilson 


1605. Long-term Results of Cardiovascular Surgery. 
(Esiti a distanza di interventi di cardioangiochirurgia) 
L. Grosst. Minerva cardioangiologica [Minerva cardio- 
angiol. (Torino)] 3, 203-206, May, 1955. 4 refs. 


The author reviews the postoperative results in 70 
cases of mitral. stenosis and 10 of congenital cardio- 
vascular disease operated upon by Dogliotti at the 
Hospital of St. Andrew the Apostle, Genoa, with no 
operative mortality. The latter group of 10 cases was 
composed of 3 of patent ductus arteriosus, 3 of the 
tetralogy of Fallot, and one each of “ pure ’’ pulmonary 
stenosis, aortic stenosis, aorto-pulmonary fistula (a rare 
condition), and coarctation of the aorta; all of these 
patients did well postoperatively. 

Clinical evaluation of the whole group showed that 
36 patients derived maximum benefit, 31 were improved, 
12 remained unchanged, and one died of acute pulmonary 
oedema 2 years after operation. The results are also 
analysed in relation to age, sex (there were 55 women 
and 25 men), and period of follow-up, which ranged 
from 3 months (13 cases) to over 2 years (34 cases). 
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In no case was there a reactivation of the rheumatic 
process. The author concludes with the following 
observations. (1) With proper selection of patients and 
capable surgery the mortality in these cases should be 
negligible. (2) The prognosis is on the whole better in 
women than in men. (3) Early surgery in cases of con- 
genital abnormality should be avoided if possible; in 
the author’s opinion the optimum age for operation is 
between 6 and 10. For mitral stenosis the best age is 
probably between 20 and 30 years. (4) Auricular fibril- 
lation is not a contraindication to surgical correction 
but does add to the risks of operation, 
C. A. Jackson 


1606. The Diagnosis of Cardiac Hypertrophy in the 
Aged: Clinical Pathological Correlations in 55 Individuals 
M. RopsteIn. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 229, 525-533, May, 1955. 16 refs. 


To assess the accuracy of clinical methods of detecting 
cardiac enlargement or hypertrophy in the elderly an 
attempt was made to correlate the findings on physical 
and x-ray examination and in the electrocardiogram 
(ECG) with the degree of cardiac hypertrophy found 
at necropsy. The series included 55 men and women 
whose ages ranged from 63 to 95 years [no further 
details are given]. 

The degree of hypertrophy found post mortem was 
graded as “ none to slight’ or “ moderate to marked ”’. 
Hypertrophy or enlargement when present before death 
had been noted in the clinical records without regard to 
degree. In general, there was a fair correlation between 
clinical and post-mortem findings in the group with 
moderate to marked hypertrophy, but a poor correlation 
in the group without or with only slight hypertrophy. 
The presence of slight hypertrophy was detected by none 
of the three clinical methods. Cardiac enlargement was 
found at necropsy in only 7 of the 16 cases in which this 
condition was diagnosed clinically; it is suggested that 
dilatation accounted for this discrepancy. The relative 
inaccuracy of the clinical diagnosis based on the ECG 
findings is attributed to the high incidence of coronary 
and myocardial disease in this age group. 

P. D. Bedford 


1607. Treatment of Cardiac Arrest and Slow Ventricular 
Rates in Complete A-V Heart Block. Use of Molar and 
Half Molar Sodium Lactate: a Clinical Study 

S. F. WASSERMAN, and J. I. Bropy. Circulation 
laa (N.Y.)] 11, 685-701, May, 1955. 7 figs., 
29 refs. 


‘At Philadelphia General Hospital the authors studied 
the efficacy of molar and half-molar sodium lactate 
solutions given intravenously in 6 cases of severe cardiac 
dysrhythmia in (1) restoring ventricular contraction (a) 
during repeated episodes of cardiac standstill in Stokes— 
Adams seizures, and (6) during cardiac arrest from other 
causes; (2) in increasing the ventricular rate when this 
was slowed (a) by partial A-V block or sinus bradycardia, 
and (5) in complete heart block. The dose of molar 
lactate solution ranged from 15 ml. given in one minute 
to 960 ml. given over 5 hours, the rate of injection 
varying with the urgency of the need to restore the heart 
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rate. Only one patient noticed numbness and tingling 
of the hands, feet, and mouth during the infusion, which 
may have been the result of the alkalosis and slight hypo- 
calcaemia produced. 

In all the cases a notable beneficial effect was observed, 
In the case of Stokes-Adams syndrome (which ultimately 
proved fatal) administration of sodium lactate restored 
the heart beat on 10 separate occasions. In 2 of 3 
cases of partial heart block the treatment resulted in a 
significant increase in ventricular and atrial rates; in 
the 3rd case the heart block was abolished and idio- 
ventricular beats were entirely replaced by normally 
conducted contractions. The authors conclude that 
“sodium lactate appears to have marked qualities of 
increasing cardiac rhythmicity while possessing little or 
no pressor action”’. In speculating on the mechanism 
of the beneficial effect of sodium lactate on the heart, 
which is not known, they suggest that it may act asa 
readily available fuel, or the effect may be an alkalotic 
one or one of the sodium ion alone. At all events, 
they suggest that administration of the drug appears 
to be worth trying in what are otherwise often hopeless 
cases. G. S. Crockett 


DIAGNOSTIC METHODS 


1608. The Radiological Diagnosis of Silent Rheumatic 
Carditis Originating in Childhood. (Die Réntgendia- 
gnostik der im Kindesalter auftretenden symptomarmen 
rheumatischen Karditis) 

I. Rapnoéti-Recut and F. HELL. Monatsschrift fiir 
Kinderheilkunde (|Mschr. Kinderheilk.| 103, 274-277, May, 
1955. 13 refs. 


It frequently happens that a history of rheumatic fever 
cannot be obtained in patients suffering from rheumatic 
heart disease: yet the recognition of rheumatic carditis 
is of obvious importance. From their experience at the 
Xth District Paediatric Hospital, Budapest, the authors 
suggest two radiological methods which they have found 
of diagnostic value in such cases. The first is screening 
of the heart for signs of left auricular dilatation; this is 
best seen on turning the patient through 70 degrees to 
the left while barium is present in the oesophagus. 
The second sign is failure of the cardiac silhouette to 
become smaller on performance of Valsalva’s manceuvre. 
The latter procedure is possible in young patients from 
the age of 6 years, and the authors state that holding 
the breath in deep inspiration for a few seconds is 
sufficient. 

On examination of 175 [the summary speaks of 178] 
children thought to be suffering from rheumatic carditis 
but with few or no symptoms 24-5% showed left auricular 
dilatation and 21% a positive result in the Valsalva 
manceuvre, while both signs were present in 33-6%. In 
contrast neither sign was observed in any of 200 children 
without carditis who were examined as a control. The 
authors suggest that the presence of either sign is good 
evidence in favour of active carditis, but that the absence 
of either does not exclude the possibility of carditis. 

F. Starer 
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1609. Electric Alternans in Pericardial Effusion 
M. McGrecor and E. Baskinp. Circulation [Circula- 
tion (N. Y.)] 11, 837-843, June, 1955. 5 figs., 19 refs. 


Evidence is presented in this paper from Witwaters- 
fand University and Johannesburg Hospital to show 
that “electric alternans”’ (alternating fluctuation of 
yoltage in the electrocardiogram), or a less regular 
fluctuation not associated with respiration, is frequently 
present in cases of pericardial effusion. Of 27 cases of” 
ventricular alternation reported in the literature, 9 were 
dearly associated with pericardial effusion, in 2 an 
effusion was likely, and in several others the diagnosis 
“cannot be excluded on the information supplied ’’. 
Further, in 8 out of 58 proven cases of pericardial 
fusion collected from 3 Johannesburg hospitals and 
from private practice a permanent or transient alternation 
of the ventricular complex was found. A characteristic 
feature of the phenomenon in cases of pericardial effusion 
is the frequent presence of alternation in voltage of the 
P wave as well as in that of the ventricular complex, 
and it is considered possible that the simultaneous 
alternation of auricular and ventricular complexes may 
be confined to such cases. The suggestion is advanced 
that the phenomenon is due to the free rotatory move- 
ment of a heart suspended in the fluid-filled pericardial 
sac resulting from the spiral arrangement of the great 
: 1 relation to the 
heartbeat being set up in some cases. 

[This is an interesting hypothesis, the evidence for 
which is carefully analysed and presented. It should 
not be difficult to obtain clinical and experimental data 
whereby it can be proved.] William A. R. Thomson 


CONGENITAL HEART DISEASE 
1610. The Resting Hyperventilation of Congenital Heart 
Disease 


R. J. SHEPHARD. British Heart Journal [Brit. Heart J.] 
17, 153-162, April, 1955. 6 figs., 30 refs. 


The pattern of respiration in congenital heart disease 
was studied in 91 patients at Guy’s Hospital, London. 
Resting ventilation rate, tidal volume, and respiratory 
minute volume were determined by spirometry; in some 
eases the values for minute volume were confirmed by 
Douglas-bag readings. On samples of arterial blood 
collected at cardiac catheterization the pH was measured 
electronically and the carbon dioxide content volumetric- 
ally. The sérum carbon dioxide content and tension 
were estimated by means of nomograms. For statistical 
analysis of the results the patients were divided into 
4groups: central cyanotic, peripheral cyanotic, acyanotic 
with increased right ventricular pressure, and acyanotic 
with increased pulmonary flow. 


Most patients showed some evidence of hyperventi- 


lation at rest, and estimation of the ventilatory equi- 
valent indicated that the hyperventilation was usu- 
ally inefficient from the standpoint of oxygen exchange. 
Chemical analysis of the blood revealed a decrease in 
carbon dioxide content and in alkali reserve with rela- 
tively normal arterial blood pH and carton dioxide 
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tension. Hyperventilation in the cyanotic patients was 
due to an increase in tidal volume. The author suggests 
that this is caused by hypercapnia of the respiratory 
centre which, in turn, is the result of a venous arterial 
shunt and reduced pulmonary blood flow.. The pattern 
of respiration was least altered in the acyanotic patients 
with increased right ventricular pressure only. Those 
with increased pulmonary flow frequently had some 
tachypnoea, and it is suggested that the increased flow 
causes increased viscosity of the lungs, resulting in 
shallow, rapid breathing. 

Oxygen tension, baroreceptor discharge, circulation 
time, and general physique appeared to have little effect 
on respiration at rest. D. Goldman 


1611. 
Valve 
R. E. Bonwam-Carter, C. H. M. WALKER, R. DALEY, 
M. B. MatTTHews, and W. E. Mepp. British Heart 
Journal [Brit. Heart J.) 17, 255-261, April, 1955. 3 figs. 


Out of 190 patients operated on for patent ductus. 
arteriosus from 1947 to 1953 at the Hospital for Sick 
Children, Great Ormond Street, London, 8 also had 
aortic valve disease. Associated congenital anomalies. 
and the presence of local signs suggesting aortic valve. 
disease were the two chief features distinguishing these 
cases from those of uncomplicated patent ductus arterio- 
sus. Associated extracardiac anomalies included con- 
genital eye defects in 4 patients, 2 of whom also had 
arachnodactyly. There was a history of maternal 
rubella during pregnancy in 2 of these 4 cases. The 
associated cardiovascular anomalies were mild coarcta- 
tion of the aorta, a greatly enlarged innominate artery, _ 
mild pulmonary stenosis with a probable ventricular 
septal defect, and a double superior vena cava. __ 

The authors state that an aortic valve lesion may be 
suggested either by murmurs and thrills recognizably 
separate from those of the patent ductus or by evidence 
of left ventricular hypertrophy out of proportion to the 
size of the shunt. Keith Ball 


Patent Ductus Arteriosus with an Abnormal Aortic 


1612. Pulmonary Stenosis with Increased Pulmonary 
Blood Flow 

F. L. Ecpripce and H. N. HULTGREN. American Heart 
Journal [Amer. Heart J.] 49, 838-861, 1955. 
9 figs., 20 refs. 


In the performance of cardiac catheterization on some 
250 patients at Stanford University School of Medicine, 
San Francisco, the authors encountered 8 cases of pul- 
monary stenosis with septal defect, left-to-right shunt, 
and increased pulmonary blood flow. (This finding 
is compared with that of 11 cases of Eisenmenger’s. 
complex and 4 of pulmonary stenosis complicated by 
atrial septal defect and mixed or right-to-left shunt.) 
In 4 of the 8 cases of pulmonary stenosis there was a 
ventricular septal defect. These patients had a normal 
or moderately elevated pulmonary arterial pressure, and 
the right ventricular pressure was lower than the left. 
Radiography of the chest showed normal pulmonary 
vascular markings in one case and the presence of pul- 


monary plethora in the other 3. Discussing treatment, - 
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the authors think that pulmonary valvotomy should be 
reserved for those cases with a small left-to-right shunt 
and only slightly increased pulmonary blood flow at 
rest; ideally, repair of the ventricular septal defect 
should precede pulmonary valvotomy. 

In 3 of the 8 cases there was an atrial septal defect; 
these patients showed increased pulmonary vascular 
markings but normal or moderately elevated pulmonary 
arterial pressure. In one of these cases surgical repair 
of the atrial septal defect was carried out, but in none 
was pulmonary valvotomy attempted. The 8th patient 
had an aortic-pulmonary septal defect, complete situs 
inversus, and pulmonary plethora. In all 8 cases there 
was a pulmonary systolic pressure gradient of 25 mm. Hg 
or more. The calculated pulmonary valve resistances 
and valve areas were consistent with a mild or moderate 
degree of pulmonary stenosis. Although the essential 
clinical features in these cases consisted in signs of septal 
defect associated with those of pulmonary stenosis, 
diagnosis was nevertheless difficult on purely clinical 
grounds and could be made certain only by cardiac 
catheterization. K. G. Lowe 


1613. Preponderant Left-to-right Flow through a Ventri- 
cular Septal Defect in the Presence of Pulmonary Stenosis 
F. BasHour and P. WINCHELL. Annals of Internal 
Medicine [Ann. intern. Med.| 42, 1227-1237, June, 1955. 
3 figs., 19 refs. 


Three examples of physiologic variant of Fallot’s 
tetralogy are reported in which the preponderant shunt 
at rest was from left to right. The most important 
factor in determining the pressure gradient, and hence 
the direction of flow across the defect, seems to be the 
severity of the pulmonary stenosis. The shunt may 
reverse with exercise, since an increased cardiac output 
in the presence of a fixed right ventricular outflow tract 
resistance may elevate the right ventricular pressure to a 
level in excess of that inthe left ventricle. Cyclic 
variations in the pressure gradient across the septal 
defect may account for slight arterial unsaturation at 
rest, although the major flow is from left to right. 

This combination of anomalies is theoretically com- 
pletely correctable by surgical technics now available.— 
[Authors’ summary.] 


1614. The Results of Valvotomy for Simple Pulmonary 
Stencsis 

M. CAMPBELL and R. Brock. British Heart Journal 
(Brit. Heart J.] 17, 229-246, April, 1955. 10 figs. 


In this paper the authors present an analysis of the 
results of pulmonary valvotomy in cases of simple pul- 
monary stenosis treated at Guy’s Hospital, London, 
similar to those previously presented for the indirect and 
direct operations in cases of Fallot’s tetralogy (Campbell 
et al., Brit. med. J., 1953, 1, 349 and 1954, 2, 111; 
Abstracts of World Medicine, 1953, 14, 215 and 1954, 
16, 470). 

_ The effect of valvotomy should be more permanent 
and satisfactory in cases of simple pulmonary stenosis 
than in Fallot’s tetralogy, where additional lesions in the 
heart complicate the picture. In the former condition, 
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as in the latter, the usual indication for operation is 
severe disability and the result can be judged by its 
clinical effect. But some patients have few symptoms 
and yet operation is advised in view of a high right 
ventricular pressure and increasing electrocardiographic 
signs of right ventricular failure; in these cases the effect 
of operation can be judged only by objective methods, 
Cardiac catheterization is the most effective method of 
\measuring right ventricular pressure and was repeated 
after operation in a number of the authors’ cases, but a 
satisfactory record of progress is also provided by the 
electrocardiographic changes. 

The series reported consisted of 58 patients (out of a 
total of 92 treated by the authors), of whom 25 were 
cyanotic and 33 acyanotic before operation. There 
were 8 operative deaths, most of the fatalities occurring 
early in the series in patients in an advanced stage of 
their disease and all but one in the cyanotic group. 
Good results were obtained in 46 of the 50 survivors, 
with clinical improvement (even in some cases where no 
disability had been acknowledged previously), reduction 
in the size of the heart, and reduction in the right ventri- 
cular pressure in those cases in which it was measured 


_after operation. In a number of patients the pressures 


inthe right ventricle and pulmonary artery were measured 
and compared at operation before and after valvotomy. 


Most of the records showed a reduction in ventricular. 


and an increase in arterial pressure after the valve had 
been divided. During the follow-up period, varying 
between a few months and 6 years, no evidence of 
recurrence of the stenosis has been found. . 

: T. Holmes Sellors 


BACTERIAL ENDOCARDITIS 


1615. The Effect of Healed Subacute Bacterial Endo- 
carditis on Cardiac Dynamics 

W. S. Priest and J. M. Smitu. Archives of Internal 
Medicine [Arch..intern. Med.| 95, 646-652, May, 1955. 
4 refs. 


A follow-up study of 21 patients originally treated 
at Wesley Memorial Hospital, Chicago, for subacute 
bacterial endocarditis showed that 5 had died between 
4 and 10 years later, but a detailed study of the case 
reports revealed that only one of these deaths could be 
attributed directly to the effects of the endocarditis. Of 
the 16 patients still alive after approximately 10 years, 
13 have little or no cardiac disability; of the remaining 
3, one has a severe mitral valvular lesion which is 
thought to have resulted from the endocarditis itself, 
while the other 2 are incapacitated by congenital and 
rheumatic lesions respectively which were present before 
the endocarditis originally developed. 

In the authors’ opinion the effect of such factors as 
rheumatic activity, hypertension, and arteriosclerosis is 
a much more potent cause of continuing disability than 
is subacute bacterial endocarditis. They believe that it 
is only in cases in which the myocardium has been 
extensively damaged during the course of the endo- 
carditis that progressive disability is likely to occur, 
and that suth damage is unusual. They found no cor- 
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relation between the duration of the disease before 
treatment was begun, the amount of therapy required, 
and the sensitivity of the invading organism to anti- 
biotics on the one hand, and the subsequent long- 
term results on the other. It is their experience that the 
clinical and radiological findings in these cases are of 
more value than those obtained by cardiac catheteriza- 
tion, and they conclude that the hitherto pessimistic 
prognostic attitude regarding the long-term outcome of 
adequately treated subacute bacterial. endocarditis is 
unwarranted. A. Paton 


1616. Further Experiences with Short-term (2 Weeks) 
Combined Penicillin—Streptomycin Therapy for Bacterial 
Endocarditis Caused by Penicillin-sensitive Streptococci 
J. E. Geraci. Proceedings of the Staff Meetings of the 
Mayo Clinic [Proc. Mayo Clin.| 30, 192-200, May 4, 
1955. 4 refs. 


In a previous paper from the Mayo Clinic (Geraci 
and Martin, Circulation (N.Y.), 1953, 8, 494; Abstracts 
of World Medicine, 1954, 15, 312) the treatment of 23 
cases of subacute bacterial endocarditis due to penicillin- 
sensitive streptococci with a 2-week course of penicillin 
and dihydrostreptomycin was reported. The author 
now describes the results obtained in another 23 cases 
treated between March, 1953, and February, 1955. 
There were 8 female patients and 15 male, their ages 
tanging from 4 to 74 years. In all cases there was a 
heart murmur, fever was present, and blood culture was 
positive. The average duration of the disease before 
treatment exceeded 4 months. The treatment given was 
1 mega unit of aqueous procaine penicillin and 0-5 g. 
each of streptomycin and dihydrostreptomycin intra- 
muscularly every 12 hours for 2 weeks. The initial 
response to treatment was good in all cases, but there 
were 3 deaths, 2 during treatment (from congestive heart 
failure and cerebral embolism respectively) and one 5 
months after treatment (from subarachnoid haemor- 
thage). Healing valvular lesions were discovered at 
necropsy in the 2 patients who died while under treat- 


ment. The surviving patients have been followed up 


for 2 to 23 months. 

The organism isolated was Streptococcus mitis in 21 
cases, Strep. salivarius in one, and unidentified .in one. 
These strains were sensitive to penicillin in concentrations 
ranging from 0-05 to 0-4 unit per ml. of medium. 

To determine whether an effective concentration of 
antibiotic was present in the patient’s serum during 
treatment a bactericidal test (devised by Heilman) was 
carried out in 20 cases. The serum was diluted serially 
with horse serum, and a standard amount of a young 
culture of the organism isolated from the patient’s blood 
was added to each tube. The tubes were incubated 
overnight in an atmosphere containing 5% carbon di- 
oxide to keep the serum near to neutrality, and a portion 
-of the contents of each tube was then cultured to deter- 
mine the serum dilution at which the organisms had 
been killed. 

The results were satisfactory in all 20 cases. Of 18 


-cases in which the bactericidal test had been carried out . 


‘Previously during treatment with penicillin alone it was 


found in 9 that the addition of streptomycin had in- 
creased the bactericidal effect. Indeed, in 3 instances 
serum drawn during treatment with penicillin alone had 
had no effect on the organism, but when streptomycin 
was also given the bactericidal action of the serum was 
adequate. In 6 cases, the effect of adding streptomycin 
was negligible and in 3 cases it was equivocal. 

Of the total of 46 patients who have received this 
short-term combined treatment with penicillin and 
streptomycin, 9 have died (4 from congestive heart 
failure, 3 from cerebral embolism, 1 from coronary 
embolism, and 1 from subarachnoid haemorrhage). 
There have been no failures or relapses among the 
surviving patients. The author suggests that this form 
of treatment for bacterial endocarditis due to strepto- 
cocci ‘* should be considered conventio 

Arthur Willcox 


CHRONIC VALVULAR DISEASE 


1617. The Blood Flow in the Right Atrium and Superior 
Vena Cava in Tricuspid Incompetence 

O. MULLER and J. SHILLINGFoRD. British Heart Journal 
[Brit. Heart J.] 17, 163-168, April, 1955. 5 figs., 3 refs. 


In this paper from the Postgraduate Medical School 
of London the authors describe a technique for recording 
instantaneous changes in blood flow from the superior 
vena cava to the right atrium which was tried on a 
heart circulation model and on 13 patients, 8 of whom 
had tricuspid incompetence. A Cournand double-lumen 
catheter connected to a differential manometer was 
passed so that one hole lay in the superior vena cava 
and one in the right atrium. The manometer output 
was amplified and then recorded on.an Elmqvist electro- 
cardiograph. Experiments on the model showed that 
this system acted as a flow meter, assessing rate and 
direction of flow. Quantitative assessments were made 
on the model only because of the numerous variables in 
man. In the control patients most of the flow from the 
superior vena cava to the atrium occurred during ventri- 
cular systole, with a reverse flow during atrial systole. 
With increasing degrees of tricuspid incompetence the 
forward flow during ventricular systole decreased and 
was replaced by a reversed flow. Im severe cases all 
the forward flow occurred in diastole. 

Further studies on the model showed that the volume 
of regurgitated blood was related to the elasticity of the 
atrium and to the venous pressure. D. Goldman 


1618. Observations on the Hyponatremia ‘ following 
Mitral Valvulotomy 


A. V. N. Goopyer and W. W. L. Guan Circulation 
[Circulation (N.Y.)] 11, 584-592, April, 1955. 10 refs. 


This paper from Yale University School of Medicine 
describes a study of postoperative changes in the serum 
electrolyte levels in 34 patients subjected to mitral 


-valvotomy, in 24 of whom estimations of the sodium, 


chloride,-and water balance were also made. The 
observations covered two periods—a “ postoperative 
period ” of 1 to 3 days, which was followed immediately 


== 
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by a “ recovery period’’ of 1 to 3 days. - All patients 
were given a low-salt diet. The extracellular fluid 
volume was taken to be identical with the chloride space, 
and changes in intracellular fluid and sodium were 
calculated on this basis. 

During the postoperative period the serum content of 
sodium fell to abnormally low levels in 16 cases, and that 
of chloride in 32. During the recovery period the serum 
sodium level rose in most cases, but the serum chloride 
level remained low in nearly all. The fall in the serum 
levels of sodium and chloride was greater than could 
be accounted for by negative sodium and chloride 
balances or by a shift of sotthem into the intracellular 
phase. 

Retention of water ell tinia-F in 33 cases, and generally 
was sufficient to explain the low serum sodium level. 
Pituitary or other antidiuretic principles were thought 
td account for this, and no consistent correlation could 
be found between the degree of hyponatraemia and the 
fluid intake, changes in sweat production, nature of the 
heart lesions, or use of morphine. The water retention 
and fall in serum sodium and chloride levels were not 
accompanied by symptoms and normally tended to 
reverse spontaneously; however, 2 patiertts developed 
oedema and congestive heart failure, of which they died. 
It is concluded that the administration of saline to correct 
the hyponatraemia in such cases is indicated only if salt 
depletion is unusually severe or prolonged. 

: J. A. Cosh 


1619. The Surgical Relief of Aortic Stenosis by Means 
of Apical—Aortic Valvular Anastomosis 

S. J. Sarnorr, T. J. DoNOVAN, and R. B. Case. Cir- 
culation {Circulation (N. YI 11, 564-575, April, 1955. 
6 figs., 16 refs. 


In studies carried out at Harvard School of Public 
Health, Boston, the authors have shown by experiments 
on dogs that aortic stenosis may be overcome by the 
construction of an artificial communication between the 
apex of the left ventricle and the thoracic aorta, thus 
by-passing the aortic valve. This was _ successfully 
achieved in 17 dogs by inserting a plastic prosthesis 
(illustrated) which had an internal diameter of 11 mm. 
and incorporated an internal ball-valve of the Hufnagel 
type. The two parts of the distal end, which bifurcated 
in the form of a shallow Y, were inserted into the two 
ends of the clamped and divided thoracic aorta; the 
proximal end of the prosthesis was then introduced 
through the apex of the left ventricle over a guide which 
had been inserted via the left auricle and mitral valve 
to lie temporarily in the ventricular cavity. The whole 
procedure necessitated clamping the aorta for 5 to 8 
minutes without, however, apparently causing any imme- 
diate ill-effects. The operation is described in detail and 
illustrated by drawings and photographs. 

The ascending aorta was subsequently obliterated 
above the orifices of the coronary arteries to produce 
a condition simulating aortic stenosis. Many of the 
dogs appeared normally active and vigorous after re- 
covery from the operation, 5 of the 17 surviving for 6 to 
8 months postoperatively. The remainder died from a 
variety of causes, the most common of which was 


haemorrhage from various sources and at various stages 


during and after the operation. The possibility of 


application of the method to the treatment of aortic 
stenosis in man is discussed. J. A. Cosh 


1620. Surgical Treatment of Mitral Insufficiency 
E. B. Kay and F. S. Cross. Surgery [Surgery] 37, 697-. 
706, May, 1955. 5 figs., 4 refs. 


It is pointed out that mitral insufficiency may result 
from absolute loss of valve substance from cicatricial 
contraction of the valve leaflets, from fixation of the 
leaflets in the open position by contraction of the chordae 
tendineae, or from relative loss of valve substance from 
dilatation of the mitral ring secondary to left ventricular 
hypertrophy and dilatation in the attempt to increase 
cardiac output. Each one of these conditions may occur 
either alone or in combination. Experience has shown 
that the valvular defect is in the posteromedial one-third 
to one-half of the mitral orifice. 

The authors, from St. Luke’s and St. Vincent Charity 
Hospitals, Cleveland, Ohio, describe in detail 4 cases in 
which they successfully corrected incompetent mitral 
valves by partial resection of contracted chordae tendineae 
and approximation of the dilated atrioventricular ring 
over the defective posteromedial commissure with several 
No. 1 silk sutures or a pericardial strip. Three methods 
of suture are described and illustrated, each being 
adapted to the nature of the lesion encountered at 
operation. C. A. Jackson 


1621. Transventricular Commissurotomy in Aortic 
Stenosis. A Clinical Evaluation 

W. Lixorr, D. Berkowitz, C. DENTON, H. GOLDBERG, 
and A. REALE. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 157, 1367-1373, April 16, 
1955. 4 refs. 


Since 1950 the authors have performed aortic com- 
missurotomy by the transventricular route at the Hahne- 
mann Hospital, Philadelphia, on 157 patients with aortic 
stenosis. In the present paper they discuss the results 
in the 79 cases in which this procedure alone was carried 


out; in the remainder mitral commissurotomy was 


performed at the same time. 

Of the 79 patients, 65 were males and 14 females, 
with an age range of 14 to 67 years. The over-all 
operative mortality was 21:5%, but when the 10 cases 


in which a significant degree of aortic or mitral insuffi- 


ciency was present in addition to aortic stenosis are 
excluded, the mortality among the 69 patients with no 
other significant valvular lesion was only 17-4%. The 
authors now regard the presence of significant aortic 
regurgitation as an absolute contraindication to opera- 
tion. The-principal causes of operative death were 
ventricular fibrillation and haemorrhage, which accounted 
for 13 out of the 17 deaths. 

The complications and postoperative course are dis- 
cussed in some detail and the results analysed after a 
follow-up period ranging from 3 to 26 months. In 
nearly all cases the blood pressure rose after operation 
and symptoms attributable to an inadequate systemic 
blood flow were relieved. Of 42 patients in whom 
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fatigue was the predominant preoperative feature, 36 
(86%) were relieved, while 33 (89%) of 37 with dyspnoea, 
18 of 19 with angina, and all of 13 with syncopal attacks 
were relieved or considerably improved. The murmur 
of aortic stenosis was not abolished, but was changed in 
character as a result of commissurotomy. 

(In an addendum the authors state that they have 
now abandoned the transventricular for the transaortic 
approach and that they have used the latter in 50 cases 
with only 5 deaths.) T. Holmes Sellors 


MYOCARDIAL INFARCTION AND 
CORONARY DISEASE 


1622. The Significance of the Serum Glutamic Oxal- - 


acetic Transaminase Activity following Acute Myocardial 
Infarction 

J. S. LaDue and F. Wrostewski. Circulation (Circula- 
tion (N.Y.)] 11, 871-877, June, 1955. 8 figs., 5 refs. 


Serum glutamic oxalacetic transaminase was present 
in all human sera tested, The normal range of activity 
at 20° C. is 8 to 40 units with a mean of 20 units. Experi- 


_ mental myocardial infarction is followed consistently by 


a serum glutamic oxalacetic transaminase elevation of 2 
to 20 times normal with 48 hours. In 49 of 50 patients 
with transmural myocardial infarction serum glutamic 
oxalacetic transaminase activity rose 2 to 20 times 
normal during the first 3 days. There appears to be a 
rough correlation between height of the serum glutamic 
oxalacetic transaminase activity and the size of the myo- 
cardial infarct. Elevation of serum glutamic oxalacetic 
transaminase has been noted in conditions in which 
active destruction of heart muscle, skeletal muscle or 
liver occurs. Serum glutamic oxalacetic transaminase 
is unaffected by angina pectoris, coronary insufficiency, 
heart failure, or digitalis in the absence of active heart 
cell damage. Although serum glutamic oxalacetic trans- 
aminase appears to be an index of heart muscle destruc- 
tion, its role in the diagnosis and management of heart 
disease will require foriver clinical study.—[Authors’ 
summary.]. 


1623. The Surgical Treatment of Coronary Insufficiency 
C. P. Bawey and W. Lixorr. Diseases of the Chest 
[Dis. Chest] 27, 477-514, May, 1955. 18 figs., biblio- 
graphy. 


The authors point out that the term “ coronary in- 
sufficiency ’’ is applied to “‘ a clinicopathologic state of 
such varying proportions’ that further qualification is 
necessary to prevent confusion. For the purposes of 
this paper “‘ chronic coronary insufficiency ” is defined as 
“a chronic imbalance between coronary blood flow and 
the nutritional demands of the myocardium usually mani- 
fested by a previous or by repeated myocardial infarc- 
tions, and by continuing symptomatic disability ”’. 

The surgical procedures available for the treatment of 
this condition may be divided into (1) those whereby only 
the manifestations of the disease are modified, and (2) 
those which reduce the degree of insufficiency either by 
increasing effective blood flow or by diminishing myo- 

M.—2L 


CARDIOVASCULAR SYSTEM 481 


have been directed towards increasing the effective flow 
through the capillary bed of the myocardium, either by 
“surface vascularization’’, as in the application of 
irritants to the pericardium and in Vineberg’s operation, 
or by “ total revascularization ’’, as in Beck’s operations 
for arterialization of the coronary sinus. The authors 
suggest that whatever method is used, its chief value is 
in stimulating the development of inter-coronary anasto- 
moses, in which respect some techniques are more 
successful than others. The best method yet developed 
appears to be Beck’s operation for anastomosis between 
the coronary sinus and the aorta, as modified by Kralik 
to permit the whole procedure to be completed at one 
session. 

Discussing the selection of patients for surgery, the 
authors state their opinion that the occurrence of a 
definitely established myocardial infarction is sufficient 
to justify surgical measures. Any considerable degree 
of enlargement of the heart is regarded as a contra- 
indication, as are recent infarction and the presence of 
left ventricular failure. They have treated a total of 
71 patients (including 18 by Kralik’s method) at the 
Hahnemann Hospital, Philadelphia, of whom 9 have 
died (one after Kralik’s operation). 

Finally, they describe briefly the first case of excision 


of a ventricular aneurysm and the first case of apparently 


successful surgical treatment of complete heart block 
by the formation of an artificial bundle of Kent, based 
on their experimental work in that field. 

J. R. Belcher 


1624. Physiologic Effects of Obesity upon the Heart. 
The Incidence of Obesity in Coronary Disease 

A. M. Master and H. L. Jarre. Journal of the American 
Geriatrics Society [J. Amer. Geriat. Soc.] 3, 299-305, 
May, 1955. 33 refs. 


Writing from the Mount Sinai Hospital, New York, 
the authors recall the higher mortality among cardiac 
patients who are obese, review the known physiological 
effects of obesity on the normal and diseased heart, and 
present the findings in a statistical study of the relation 
of obesity to coronary arterial disease. It has been 
shown that when obese patients perform the 2-step test 
the pulse rate and blood pressure increase and work 
tolerance decreases, but that after reduction in the 
patient’s weight the rise in blood pressure and pulse 
rate is. significantly less. In the obese subject the heart 
lies horizontally, respirations are shallow, and vital 
capacity after exercise is reduced, suggesting that the 
alleged “ cardiac”’ symptoms of the obese—dyspnoea, 
palpitations, fatiguability, and ankle oedema—are due 
mainly to mechanical interference with cardiac function, 
since these signs often disappear after weight reduction. 
It has been reported that when the weight of obese 
subjects was reduced by 12% their oxygen consumption 
fell by 13%, the basal metabolic rate was reduced, and 
the arterio-venous oxygen difference fell by 36% and 
cardiac output by 30%. Other studies have shown that 
a low-calorie diet in cases’ of coronary disease has 
lowered the mortality from coronary occlusion. 
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In view of conflicting opinions concerning the fre- 
quency of obesity among patients with coronary disease 
the authors studied a series of 1,000 consecutive patients 
seen in consultation and compared their weights with 
recently determined average weight standards. Among 
100 males with angina pectoris and 113 with acute 
coronary insufficiency the incidence of obesity in both 
groups was twice the normal average. Surprisingly, 
however, among 100 and 26 cases respectively of these 
diseases in females the incidence of obesity showed no 
significant increase. Again, among 100 men who had 
had a previous attack of coronary occlusion the number 
who were overweight was more than twice the expected 
rate. Although these findings indicate that obesity is 
more common in persons with coronary disease, no con- 
clusion can be drawn as to any aetiological relationship 
between the two conditions. J. N. Agate 


1625. Experiences with the Beck Operation for Coronary 
Artery Disease 

M. W. SELMAN, Diseases of the Chest [Dis. Chest] 28, 
1-20, July, 1955. 6 figs., 30 refs. 


1626. Pentaerythritol Tetranitrate in the Treatment of 
Angina Pectoris. Clinical Evaluation 

G. M. KALMANSON, E. J. Drenick, M. J. Bryper, and 
L. Rosove. Archives of Internal Medicine [Arch. intern. 
Med.) 95, 819-822, June, 1955. 12 refs. 


At the Veterans Administration Center, Los Angeles, 
the authors attempted to assess the value of pentaery- 
thritol tetranitrate (PETN) in the treatment of angina 
pectoris by means of a controlled “‘ double-blind ”’ trial 
of the drug on 23 ambulant male patients. After a 
6-week observation period, during which no medication 
was given, the patients received alternating courses of 
PETN and a placebo, each course lasting 6 weeks and 
the total period of observation being about 40 weeks. 
Neither the patient nor the physician knew whether an 
active or an inactive substance was being administered. 


Half the patients received the placebo first and the 


other half the active drug first. For the first month 
the dose of PETN was 10 mg. thrice daily, but 
thereafter the doses of both drug and placebo were 
doubled. Evaluation was made in three ways: (1) by 
a daily report card kept by the patient, indicating the 
number and severity of anginal attacks and the number 
of glyceryl trinitrate tablets taken; (2) by the physician’s 
assessment of improvement; and (3) by study of the 
electrocardiogram (ECG) recorded after exercise. 

By the first two methods improvement was noted both 
with the placebo and with PETN, no difference being 
observed between the effects of the two substances. 
The ECG showed marked fluctuations from time to 
time in the same patient, but there was no correlation 
between the changes in the ECG and the administration 
of either drug or placebo. The authors conclude that 


this study has failed to reveal any beneficial effect in 


angina pectoris that could be attributed to PETN. 
[This of course does not constitute proof that PETN 
is without value in the treatment of angina pectoris.) . 
Bernard Isaacs 
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HEART FAILURE 


1627. Corticotropin (ACTH) in Heart Disease: Its 
Paradoxical Effect on Sodium Excretion in Resistant 
Congestive Failure 

A. A. CAMARA and F, R. ScHemm. Circulation [Circula- 
tion (N.Y.)] 11, 702-710, May, 1955. 3 figs., 12 refs. 

In this interesting article from the Deaconess Hospital, 
Great Falls, Montana, the authors report the apparently 
paradoxical action of ACTH (corticotrophin) in 21 cases 
of chronic congestive heart failure with persistent oedema. 
The cases comprised 8 of arteriosclerotic heart disease, 
3 of hypertensive heart disease, 8 of rheumatic heart 
disease, and 2 of cor pulmonale. Despite the usual 
diuretic regimen, which included the administration of 
ammonium chloride and mercurial diuretics and other 
relevant treatment, these patients were not losing their . 
oedema. 

While this diuretic regimen was continued ACTH was 
given in doses of 10 to 25 mg. 6-hourly for 10 to 12 days. 
The results were remarkable, in that some patients lost _ 


as much as 17-5 kg. body weight in 13 days. Three types — 


of response were noted: (1) a spontaneous diuresis after 
4 to 6 days; (2) a profuse diuresis after the ACTH had 
been stopped; and (3) a greatly improved response (in 
10 of the cases) to mercurial diuretics during or after 
the administration of ACTH. The treatment failed in 
4 cases, of which 3 were cases of rheumatic heart 
disease. In some cases there was an initial slight increase 
in the oedema. 

In conclusion the authors speculate on the possible 
mode of action of ACTH in these circumstances and 
suggest that it may act by inhibiting the release of a 
sodium-retaining hormone from the adrenal cortex, or 
alternatively that it may have some direct action on the 
failing myocardium. G. S. Crockett 


1628. Hormonal and Electrolyte Influences in Congestive 
Heart Failure 

M. N. FRANK, L. S. Dreirus, and S. BELLET. American 
Journal of the Medical Sciences [Amer. J. med. Sci.] 
229, 638-650, June, 1955. 4 figs., 21 refs. 


In an investigation into possible hormonal influences 
on the production of oedema in congestive heart failure, 
carried out on 5 patients at Philadelphia General Hos- 
pital, it was found that the subcutaneous administration 
of 5 units of “ pitressin’’ (vasopressin) tannate in oil 
daily led to increased urinary excretion of sodium and 
total solutes, dilution of serum solutes, and depression 
of the serum sodium level, accompanied by a gain in 
weight and an increase in the oedema, which were 
thought to be due less to diminished urine volume than 
to an increased intake of fluid because of thirst. When 
cortisone, 200 mg. daily by mouth, was given after the 
vasopressin to 4 of the patients there was a further gain 
in weight and decreased urinary excretion of total 
solutes and sodium, but the urine volume remained 
constant or increased and there was no change in the 
serum sodium level or total amount of serum solutes. 
In the 5th case the administration of cortisone before 
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vasopressin caused no difference in the effects of the 
two drugs. The authors suggest that vasopressin causes 


_water retention and cortisone sodium retention which 


is subsequently followed by water retention. 
K. G. Lowe 


1629. Blood Volume in Congestive Heart-Failure 

R. W. GuNTON and W. Pau. Journal of Clinical . 
Investigation [J. clin. Invest.] 34, rf June, 1955. 
7 figs., 16 refs. 


Using erythrocytes labelled with phos- 
phorus (22P), the authors have measufed the blood 
volume in 102 patients with congestive, cardiac failure 
and in 107 control patients without cardiac disease, but 
undergoing treatment at the Toronto General Hospital 
for such conditions as peptic ulcer, diabetes, and neuro- 
logical disorders. 

In most of the patients with congestive failure the blood 
volume was significantly increased, the average excess in 
males being 983 ml. and in females 1,313 ml. With 
recovery from failure there was usually a decrease in 
the blood volume, principally in that of its plasma com- 
ponent, and with the recurrence of failure the blood 


volume usually rose again. 


In some cases, however, the blood volume was normal 
and no such changes occurred on recovery from or 
reappearance of failure. The authors have been unable 


' to determine any specific factors that are associated with 


the presence or absence of the usual changes in blood 
volume; the type of heart disease and amount of oedema 
are apparently not such factors. R. T. Grant 


1630. Blood Pressure Responses to the Valsalva 
Maneuver in Cardiac Patients with and without Con- 
gestive Failure 
W. E. Jupson, J. D. Hatcuer, and R. W. WILKINS. 
Circulation [Circulation (N.Y.)] 11, 889-899, June, 1955. 
7 figs., 11 refs. 


The effect on blood pressure in condinc with 
and without congestive failure of the Valsalva manceuvre 
(expiration against resistance) was studied at Massa- 
chusetts Memorial Hospitals (Boston University School 
of Medicine),“Boston. In healthy subjects the Valsalva 
Manceuvre produces a fall in arterial pressure; on release 
of the strain there is a considerable “‘ overshoot”’ of 
pressure. In congestive heart failure the fall in pressure 
and the later overshoot are absent; the reaction to the 
Manceuvre is normal after recovery. Rapid infusion of 
saline in healthy subjects or of blood in anaemic subjects 
produces the “‘ failure ’’ pattern of response; venesection 
or congesting cuffs on the thighs will then restore the 
normal response. 

It is considered that in healthy subjects the expiratory 
effort diminishes return of blood to the heart, and this 
determines the fall in the arterial pressure, reflex vaso- 
constriction becoming apparent when the procedure is 
over. When the venous pressure is increased, either by 
fapid infusions or cardiac failure, the expiratory effort 
has less effect on cardiac output and the “ normal” 
pattern of response is thus abolished. 

J. McMichael 


1631. Studies of Circulation Time during the Valsalva 
Test in Normal Subjects and in Patients with Congestive 
Heart Failure 

P. Stucki, J. D. Hatcuer, W. E. Jupson, and R. W. 
Wixkins. Circulation [Circulation (N.Y.)] 11, 900-908, 
June, 1955. 9 figs., 8 refs. 


The authors, at Massachusetts Memorial Hospitals, 
have studied circulation time by following the arterial 
concentration of intravenously injected radioactive phos- 
phorus. By this and other methods they demonstrated 
that the Valsalva manceuvre prolongs circulation time by 
reducing the return of blood to the heart through the 
venae cavae. There was, however, little or no evidence 
of obstruction of circulation through the lungs when cir- 
culation time was measured by injection into the pul- 
monary artery. The circulatory delay was less pro- 
nounced in patients with congestive heart failure. 

J. McMichael 


HYPERTENSION 


1632. Flicker-fusion Frequency and Hypertension 

J. M. ScHer and W. H. Spanxus. American Journal of 
Ophthalmology [Amer. J. Ophthal.) 39, 705-715, May, 
1955. 2 figs., 40 refs. 


Recent reports have suggested that in hypertensive 
subjects flicker-fusion frequency differs from normal 
and that this may be used as an aid in the diagnosis of 
impending cerebral circulatory insufficiency. In a care- 
fully controlled study at the Cleveland Clinic, Cleveland, 
Ohio, of flicker-fusion frequency in hypertensive patients 
and healthy subjects the authors’ findings were as 
follows: (1) there was no significant difference in the 
response of flicker-fusion frequency to injection of 
nitroglycerin in the two groups, and in both groups the 
response was variable; (2) a change in pupil size during 
the test, which can occur even in the absence of nitro- 
glycerin, causes variations in flicker-fusion frequency 
which may mask possible variations due to nitro- 
glycerin; and (3) no demonstrable vascular changes 
occurred in the retinal circulation in response to nitro- 
glycerin. In the authors’ view these and other physio- 
logical and physical factors affect the results of the flicker- 
fusion test and thereby limit its usefulness. 

A. Lister 


1633. Hypertension Due to Renal Compression Resulting 
from Subcapsular Hematoma 

W. J. Encet and I. H. Pace. Journal of Urology 
[J. Urol. (Baltimore)] 73, 735-739, May, 1955. 2 figs., 
7 refs. 


A case of considerable clinical interest is reported 
from the Cleveland Clinic, Cleveland, Ohio, in which an 
old, calcified, renal subcapsular haematoma was found 
to be causing hypertension in a young man; the con- 
dition was cured by nephrectomy. The patient was 


‘found to have a blood pressure ranging between 158/90 


and 170/110 mm. Hg on routine medical examination 
at the age of 17. Two years later, when he complained 
of occipital headaches, the blood pressure was found to 
be 168/110 mm. Hg, the ocular fundi showed Grade-II 
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_arteriolar constriction, and a 24-hour specimen of urine 
contained 0-08 g. of protein but no casts. A plain radio- 
graph of the abdomen showed linear streaks of calcifi- 
cation, up to 5 mm. in width, in the region of the right 
kidney, in which excretion urography showed some 
deformity of the pelvis with calyceal compression, 
though function was normal. Radiography after retro- 


peritoneal oxygen insufflation demonstrated that the . 


calcification was confined to the right kidney. © 

Nephrectomy was performed and a subcapsular cyst, 
surrounded by a dense zone of calcification, was found. 
The renal parenchyma showed occasional scarring of the 
glomeruli and hyalinization of the arterioles. During 
the following week the blood pressure averaged 118/72 
mm. Hg, and at follow-up examinations during the year 
after operation the systolic readings have ranged from 
130 to 100 mm. and the diastolic from 64 to 90 mm. Hg. 
There was no history of specific renal trauma or of 
haematuria. 

It is pointed out that a subcapsular haematoma is 
more likely to produce the “ cellophane-wrapping ”’ type 
of hypertension than the commoner circumrenal hae- 
matoma, which does not necessarily lead to hyper- 
tension. There is no reason to believe, however, that 
calcification is necessary for the production of hyper- 
tension, and its radiological demonstration is thus not 
an essential diagnostic feature. 

[This case underlines the importance of carrying out 
excretion urography on young hypertensive patients. ] 

K. Whittle Martin 


1634. Hexamethonium, Hydralazine and Rauwolfia ser- 
pentina Therapy in Hypertension 

M. Marxovitz, J. V. Kom, F. K. Hick, and R. L. 
Grissom. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 229, 486-495, May, 1955. 15 refs. 


The authors record their experience, over a period of 
3 years, with hexamethonium, hydrallazine, and pre- 
parations of Rauwolfia serpentina in the treatment of 
hypertension: A total of 66 patients were treated as 
follows: (1) 26 with mild hypertensive vascular disease 
received rauwolfia alone; (2) 19 patients with more 
severe disease, including organic changes in the heart, 
kidneys, and retinal arteries, received hexamethonium 
alone or in combination with hydrallazine and rauwolfia ; 
(3) 13 patients suffering from malignant hypertension 
were given hexamethonium, hydrallazine, and rau- 
wolfia; and (4) 12 patients who had previously under- 
gone sympathectomy but had persistent diastolic hyper- 
tension even in the standing position received veratrum 
viride, hexamethonium, and rauwolfia, singly or in 
combination. The results of treatment were difficult to 
assess, but the authors formed “ certain impressions ” 
as follows: rauwolfia should be tried first in ambulatory 
patients with hypertensive vascular disease; hexa- 
methonium or any other ganglion-blocking agent should 
be reserved for patients with severe hypertensive vascular 
disease and should be given parenterally; the concomi- 
tant administration of hydrallazine or rauwolfia or both 
with hexamethonium is helpful; hexamethonium is of 
value in congestive cardiac failure when this is due to 


conclusions are reached. 
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hypertension, but should be used with caution in the 
presence of renal insufficiency; and finally, the results 
of treatment of hypertension are better in females than 
in males, and in white subjects than in negroes. 

[The most valuable feature of this article is the dis- 
cussion of the difficulty of evaluating the results of treat- 
ment of hypertension.] Bernard Isaacs 


1635. Cardiovascular and Renal Responses to the Com- 
bination of Hexamethonium and 1-Hydrazivophthalazine 
(‘* Apresoline ’’) in Hypertensive Subjects 

D. H. Stems and H. H. Hecur. Journal of Clinical 
Investigation [J. clin. Invest.) 34, 867-874, June, 1955, 
1 fig., 20 refs. 


The hypotensive action of 1-hydrazinophthalazine 
(hydrallazine, ‘* apresoline ’’) is accompanied by cardiac 
stimulation, which results in undesirable side-effects and 
reduces the clinical usefulness of the drug. Since these 
cardiac stimulatory effects appear to be mediated through 
the autonomic nervous system, the possibility of blocking 
them by the prior administration of the ganglionic 
blocking agent hexamethonium has been investigated 
at the University of Utah College of Medicine, Salt Lake 
City. Renal clearance determinations and haemo- 
dynamic studies were carried out on 18 patients with 
hypertension (secondary to renal disease in 3 cases and - 
“ essential”’ in the remainder) during treatment with 
hydrallazine alone and again during treatment with both ~ 
hydrallazine and hexamethonium. : 

Hydrallazine in doses of 0-2 to 0-5 mg. per kg. body 
weight intravenously seemed to increase renal plasma 
flow only in patients in which it was initially normal or 
nearly normal. The prior parenteral administration of 
a moderately hypotensive dose (10 to 12-5 mg.) of hexa- 
methonium did not alter its effect. Hydrallazine caused 
an increase in cardiac output in all the 7 patients to 
whom it was given. This increase was prevented by the 
prior administration of hexamethonium. The possible 
mechanisms of the effects are discussed but no definite 
R. T. Grant 


1636. Direct Arterial Study of the Blood Pressure 
Response to Cold of Normotensive Subjects and Patients 
with Essential Hypertension before and during Treatment 
with Various Antihypertensive Drugs 

J. H. WrnpesHem, G. M. Rorn, and E. A. HInes. 
Circulation [Circulation (N.Y.)| 11, 878-888, June, 1955. 
1 fig., 10 refs. 


At the Mayo Clinic the response of blood pressure to 
cold was studied in 65 normotensive subjects and 60 
patients with essential hypertension, an intra-arterial 
method of recording blood pressure being used since a 
greater degree of accuracy is achieved with this than with 
the indirect (cuff) method. It was found that immersion 
of the hand in ice-cold water led to a greater rise im 
arterial pressure in hypertensive patients than in healthy 
subjects. Ganglionic blocking agents (hexamethonium 
and pentolinium) markedly depressed this response 
in the hypertensive patients. Protoveratrine, reserpine, 
and hydrallazine had no effect on the cold pressor 
response. J. McMichael 
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1637. Treatment of Polycythaemia with Radioactive 


. Phosphorus 
J. B. Harman, P. L. DE V. Hart, and EB. M. Lepue. 


British Medical Journal [Brit. med. J.] 1, 930-934, 
April 16, 1955. 1 fig., 5 refs. ° 


This paper from the Royal Marsden Hospital, London, 
describes the treatment of 48 cases of polycythaemia with 
radioactive phosphorus (32P) injected intravenously as a 
solution of sodium phosphate. This isotope has an 
effective half-life in the body of about 10 days, and as 
the turnover of phosphorus is greatest in actively pro- 
liferating cells, in polycythaemia and leukaemia the over- 
active haematopoietic tissue can be irradiated more 
selectively with 32P than by external irradiation. 

Treatment was. carried out in hospital, a total of 6 to 
12 mc. being given intravenously in two doses at 6 to 
12 weeks’ interval in 28 cases and a single intravenous 
dose of 4 to 7 mc. in the remainder, the dosage depending 
on the severity of the case. Improvement took place 
over a period of 2 to 3. months; this was shortened in 
severe cases by performing a massive venesection (up to 
5 litres) at the time of the injection, with simultaneous 
replacement with dextran to prevent shock. Further 
treatment was usually required every one or two years. 
It was found that almost all the symptoms were con- 
trolled if the blood count could be reduced to normal. 
Patients with experience of other forms of treatment 
found 32P to be more effective and more convenient. 

In 29 cases there were good remissions lasting from 
9 months to 44 years, 7 patients have been observed for 
less than a year and their response cannot yet be assessed, 
and 5 were resistant to 32P in the dosage given. There 
were 4 deaths, one from myeloid leukaemia, one from 
myelosclerosis, one from myelofibrosis and haemolysis, 
and one from polycythaemia. The authors question the 


tole of radiation in the causation of leukaemia, the - 


incidence of which has been reported to be no greater 
after treatment with 32P than in untreated cases. Myelo- 
Sclerosis is too rare a complication for the responsibility 
of 32P for its causation to be assessed as yet. 

Nigel Compston 


1638. Resistance to Transfusion in Hemophilia and 
Deuterohemophilia 

T. H. Spaet and E. S. Garner. Stanford Medical Bul- 
fetin [Stanford med. Bull.] 13, 188-193, May, 1955. 
I fig., 14 refs. 


It has been found that transfusion resistance some- 
times develops in patients with haemophilia or deutero- 
haemophilia, this resistance varying between a mere 
shortening of the duration of response and the develop- 
ment of a potent anticoagulant capable of retarding 
clotting in normal blood. The authors report the results 
of a study of transfusion resistance in 5 patients with 
haemophilia and one Patient with deuterohaemophilia 
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at the Stanford University School of Medicine, San 
Francisco. Anticoagulants of moderate potency were 
found in the blood of 3 of the haemophiliacs, The 
problem of the pathogenesis of anticoagulant formation 
in these cases is briefly discussed. It is suggested that 
resistance to transfusion may result from immunization 


to normal coagulation factors. A. W. H. Foxell 
1639, Nature and Action of a New Clotting Factor 
Obtained from Erythrocytes 


J. G. Georcatsos, C, V. Husszy, and A. J. Quick. 
American Journal of Physiology |Amer. J. Physiol.) 181, 
30-34, April, 1955. 4 figs., 6 refs. 


This paper from Marquette University School of 
Medicine, Milwaukee, describes investigations into the 
activity in the blood coagulation system of an. agent 
liberated from erythrocytes by haemolysis. The erythro- 
cytes of oxalated blood were freed from the buffy coat, 
platelets, and plasma so far as possible by centrifugation 
and washed three times in saline. They were then re- 
suspended in saline and haemolysed by freezing at 
— 20° C. for 12 hours and thawing, 

When the haemolysate was substituted for brain 
extract in the one-stage prothrombin-time test there was 
no appreciable thromboplastic activity. However, it was 
capable of correcting the defective prothrombin con- 
sumption of recalcified platelet-free plasma and it could 
also replace platelets in the thromboplastin-generation 
test. Addition of an excess of the haemolysate to-re- 
calcified haemophilic plasma did not correct the defective 
prothrombin consumption, but the further addition of 
minute amounts of thromboplastinogen brought about 

a striking increase in prothrombin consumption, the — 
heated being considerably more active in this 
respect than platelet extract. Douglas 
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1640. Anaemia in Systemic Diseases. [In English} 
M. C. VeRLoop. Acta medica Scandinavica {Acta med. 
scand.| 151, 367-380, May 18, 1955. 5 figs., 34 refs. 


The author, at the University of Utrecht, has studied 
the anaemia present in 43 patients with various systemic. 
diseases, with particular reference to the occurrence of 
increased haemolysis. 

To decide whether or not haemolysis was present 
the following values were determined: haemoglobin 
level, reticulocyte count, erythrocyte fragility, serum 
bilirubin, erythroblast:leucocyte ratio in bone marrow, 
faecal excretion of urobilinogen, and in some cases the 
haemolytic index. In addition blood smears were 
examined for spherocytes, the direct and indirect Coombs 
tests were performed, and serum was examined for cold 
agglutinins and cold and hot haemolysins. In some 
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/ 
patients the survival time of transfused erythrocytes was 
determined, the A-—O blood-group antagonism or the 
M-N antagonism being used. 

Increased haemolysis, as judged by an abnormally high 
excretion of faecal urobilinogen (over 180 mg. daily) or 
a raised haemolytic index, was found in 7 out of 15 cases 
of chronic lymphatic leukaemia, 2 out of 7 cases of 
chronic myelogenous leukaemia, 4 cases of chronic 
erythraemia or erythroleukaemia, 4 cases of myelo- 
sclerosis, and in 5 out of 13 cases of lymphadenoma; in 
one further case in the last group there was a fulminating 
haemolytic anaemia with auto-antibodies. In 2 cases 
of reticulosis with marked haemolytic anaemia in which 
the faecal excretion of urobilinogen was not determined 
the survival time of transfused normal erythrocytes was 
decreased. 

The author found that the most accurate methods of 
detecting haemolysis were the quantitative determina- 
tion of the faecal excretion of urobilinogen and the 
estimation of the survival time of transfused erythrocytes, 
since the reticulocyte count, erythrocyte fragility, and 
the serum bilirubin level often give a misleading blood 
picture. In the majority of cases it was not found 
possible to demonstrate the presence of abnormal auto- 
antibodies. 

The author concludes that in the cases studied the 
increased haemolysis was the result not only of the 
production of abnormal erythrocytes with a reduced 
survival time but also of the pathological action of the 
spleen, which caused an excessive destruction of both the 
patient’s own and of transfused erythrocytes. In some 
cases deficient haematopoiesis contributed to the anaemia. 

D. G. Adamson 


1641. Enrythroblastic Myelopenia. A Study of the Bone 
Marrow in the Acquired Form. (La myélopénie érythro- 
blastique. Etude de la moelle osseuse dans la forme 
acquise) 

G. AsTALpI, E. G. RONDANELLI, E.: STROSSELLI, and 
P. Gorini. Sang [Sang] 26, 345-362, 1955. 4 figs., 
bibliography. 


The authors report, from the University Medical Clinic, ° 


Pavia, 4 cases in adults of “‘ acquired erythroblastopenic 
anaemia’’. The clinical picture is one of a chronic 
anaemia with no enlargement of the liver or spleen and no 
haemorrhages. Examination of the bone marrow shows 
almost complete absence of erythroblastic cells, but the 
number of granulocytes, megakaryocytes, and haemo- 
cytoblasts is normal; there may be some increase in 
the number of reticulum and plasma cells, although the 
number of lymphocytes is not affected. The erythro- 
blasts are not only few, but also show abnormalities of 
proliferation and maturation. The peripheral blood 
picture reflects these changes, the erythrocyte count being 
low, but the number of granulocytes and platelets 
remains normal; the anaemia is thus normocytic and 
normochromic. There is no reticulocytosis, the serum 
bilirubin level is low, and there is no other evidence 
of haemolysis. . 

The authors consider that the condition, which was 
first described by Kaznelson in 1922, is an example of a 


group of involutive states of the bone marrow which 
they call “‘ monomyelopenias’’. The condition shows 
no response to haematinic drugs, but administration of 
ACTH and splenectomy may result in some transitory 
improvement. The only treatment is blood transfusion, 
which may keep the patients in reasonable health for 
some years. M. C. G. Israéls 


1642. 


Hemoglobins. I. The Interaction of Hemoglobin-S with 
Hemoglobin-D. -II. Interaction of Hemoglobin-E and 
Thalassemia Trait 

P. StrurGeonN, H. A. ITANO, and W. R. BERGREN. 
Blood [Blood] 10, 389-396 and 396-404, May, 1955, 
7 figs., 33 refs. 


Whereas the haemoglobin watioste S and C are found 
in a great number of individuals mostly belonging to 
the negroid race, haemoglobin D has been discovered 
in a few instances only. The first of these two reports 
from the Children’s Hospital, Los Angeles, the Uni- 
versity of Southern California, and the California 
Institute of Technology deals with the clinical and 
haematological manifestations associated with haemo- 
globin D in one of the first families found to possess it. 
Haemoglobin D is distinguished from normal haemo- 
globin by its electrophoretic mobility, which is similar 
to that of haemoglobin S, and it is distinguished from 
haemoglobin S by its higher solubility and its failure 
to produce the sickle-cell phenomenon. Several mem- 


bers of the family studied by the authors were carriers’ 


of the haemoglobin-D trait (haemoglobins A and D), 
while two had inherited haemoglobin S from one parent 
and haemoglobin D from the other. The interaction 
of haemoglobin D and haemoglobin §S results in a haemo- 
lytic process and a mild anaemia. However, one of the 
two had no symptoms, whereas the other presented the 
picture of a modified sickle-cell anaemia with repeated 


painful episodes comparable to those seen in sickle-cell | 


crises. Reference is made in an addendum to the 
finding of haemoglobin D in a British family, which 


- was reported after the present paper had been completed 


(White and Beaven, J. clin. Path., 1954, 7, 175). [A 
third instance, occurring in a Sikh, has since been 
reported by Bird, Lehmann, and Mourant (Trans. roy. 
Soc. trop. Med. Hyg., 1955, 49, 399).] 

It-is known that in individuals with the combination 
of the sickle-cell (haemoglobin S) and thalassaemia traits 
(microdrepanocytic disease) the proportion of haemo- 
globin S to normal haemoglobin present in the blood is 
excessive. This has been assumed to result from the 
selective retardation of normal haemoglobin synthesis 
by the thalassaemia gene. In the authors’ second report 
a similar situation is described as the outcome of the 
interaction between the thalassaemia trait and haemo- 
globin E. The patient, a girl of 3, was the child of an 
Italian mother from whom she inherited the thalas- 
saemia trait, and of a half-Hindu, half-Spanish father, 
from whom the haemoglobin-E gene was derived. 
There was a mild haemolytic anaemia and the facial 
appearance was suggestive of that noted in some.-cases 
of Cooley’s anaemia. H. Lehmann 
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1643. Studies on Abnormal Hemoglobins. XI. Sickle 
Cell-Thalassemia Disease in the Negro. The Significance 
of the S+-A+F and S+A Patterns Obtained by Hemo- 
globin Analysis 

K. Sincer, L. Sincer, and S. R. GOLDBERG. 
[Blood] 10, 405-415, May, 1955. 5 figs., 33 refs. 


Individuals who inherit one gene for sickle-cell haemo- 
globin and also one for thalassaemia (double hetero- 
zygotes) develop a haemolytic anaemia which shows 
some of the features of both sickle-cell anaemia and 
thalassaemia major. This condition, which is called 
either microdrepanocytic disease or sickle-cell—thalas- 
saemia disease, has so far been found usually in Italians 
or Greeks, but has twice been reported in American 
negroes. This paper from the Michael Reese Hospital, 
Chicago, reports the findings in 4 American negroes 
with this condition, and in relatives of 3 of them. The 
most striking observation was that only one of the 
patients was severely anaemic, with a haemoglobin level 
of 8-6 g. per 100 ml. blood, the haemoglobin levels in 
the other 3 cases being 11-3, 12-5, and 12:3 g. per 100 ml. 
respectively. 

In a most valuable discussion of the genetic determina- 
tion of haemoglobin F (foetal) production it is suggested 
that haemoglobin A (normal adult haemoglobin) sup- 
presses the formation of F, and that this suppression is 
incomplete where the formation of haemoglobin A is 
impaired as in thalassaemia, or when haemoglobin A is 
completely replaced by other variants as is the case in 
homozygotes for the sickle-cell gene (haemoglobin S$). 

H. Lehmann 


1644. A Third Example of Haemoglobin D 

G. W. G. Birp, H. LEHMANN, and A. E. MOuRANT. 
Transactions of the Royal Society of Tropical Medicine 
and Hygiene [Trans. roy. Soc. trop. Med. Hyg.] 49, 399- 
400, July, 1955. 5 refs. 


1645. Expression of the Sickle-cell Gene in Africa 

G. M. EpINGTON and H. LEHMANN. British Medical 
Journal [Brit. med. J.) 1, 1308-1311, May 28, 1955. 
2 figs., 31 refs. 


The authors comment upon the difficulty of recon- 
ciling the accepted theory of the inheritance of sickle-cell 
anaemia with the low incidence of the disease in adults 
in Africa, where the sickle-cell trait has been found to 
be present in 20 to 40% of certain populations. In 
addition to the possible explanations of these findings 
which have previously been advanced—namely, a high 
mutation rate and a reproductive advantage over the 
normal, non-sickling homozygote conferred on trait 
carriers by the haemoglobin-S gene—they propound 
another hypothesis, suggesting that some healthy African 
adults are homozygotes for the haemoglobin-S gene who 
have survived infancy and lived to reproduce and to 
pass on the gene. 

During a recent haemoglobin survey in the Gold Coast 
200 persons were examined and sickling found in the 


blood of 38, of whom 2 were homozygous for the | 


haemoglobin-S gene. Both were males in whom the 
condition was benign and would have been missed on 


Blood 


ordinary clinical and haematological investigation. 
Their ages were 40 and 30 years, haemoglobin levels 
13-0 and 15-5 g. per 100 ml. of blood, and reticulocyte 
counts 1-2 and 1-0% respectively. Both had had attacks 
of joint pain which had ceased some years before. Each 
had one living descendant. 

In addition, a case is described im which a woman of 
23 with the sickle-cell trait died in coma, and in whom 
necropsy revealed the typical features of a sickling crisis. © 
From this case and other data the inference is made 
that the sickle-cell trait may not be a harmless condition. 
On the other hand one of the authors has observed over 
50 cases of sickle-cell anaemia and considors that the 
prognosis is “ by no means gloomy”’, the condition 
improving as the patient grows older. No opinion can 
yet be formed as to the fertility of such persons, but if 
this is not impaired, the survival of relatively healthy 
homozygotes may be an important factor in maintaining 
a high incidence of the trait. 

[The authors contend that in some cases the expression 
of the sickling gene may te tenign in double dose and 
harmful in single dose. The former contention is based 
upon stronger evidence than the latter, and in any case 
is of greater significance in the population dynamics of 
the sickling gene.] A. J. Duggan 


1646. Megaloblastic Anaemia of Pregnancy and the 


J. BADENOCH, S. T. CALLENDER, J. R. Evans, A. L. Turn- 
BULL, and L. J. Wrrts. British Medical Journal [Brit. 
med. J.| 1, 1245-1247, May 21, 1955. 14 refs. 


The authors report, from the Radcliffe Infirmary, 
Oxford, 9 cases of megaloblastic anaemia, in 4 of which 
the condition was diagnosed shortly before delivery and 
in 5 it was diagnosed up to 6 weeks post partum. Most 
of the patients had suffered from vomiting, diarrhoea, 
and haemorrhage during pregnancy and the puerperium. 
A fractional test meal revealed achlorhydria in 2 patients, 
but in one of these the uropepsinogen excretion was 
within normal limits, and in the. other, as in all the 
remaining patients, biopsy of the gastric mucosa showed 
no atrophy of the body glands. Absorption of cyano- 
cobalamin and the serum level of the vitamin were 
normal in all cases, and fat absorption was within normal 
limits. Of the patients treated before delivery, one 
responded to folic acid alone, one failed to respond to 
cyanocobalamin but subsequently improved with ad- 
ministration of folic acid, while 2 who did not respond 
to combined therapy up to the time of delivery showed 
gradual improvement during the puerperium. Of the 5 
patients in whom anaemia was diagnosed post partum, 
2 responded to folic acid (one having been given cyano- 
cobalamin without improvement), 2 responded to cyano- 
cobalamin, and one to combined therapy. : 

In the authors’ view it seems likely that patients with 
megaloblastic anaemia in pregnancy and the puerperium 
do not form a homogenous group. While an absolute 
deficiency of folic acid cannot be excluded, the anaemia 
appears to be due to resistance to the action of haemato- 
poietic factors rather than to such a deficiency. 

A. Ackroyd 
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1647. Megaloblastic Anaemia following Anticonvulsants 
N. Berityne, M. Levene, and A. MCGLASHAN. British 
Medical Journal {Brit. med. J.) 1, 1247-1248, May 21, 
1955. 9 refs. 


Several cases have recently been reported of megalo- 
blastic anaemia in ‘epileptics who have been receiving 
prolonged anticonvulsant therapy. In this paper from 
the North Manchester Hospitals and Prestwich Hospital, 
Manchester, 2 further cases are described in which the 
patients had been treated for epileptic psychoses for 
about 4 years with phenobarbitone in a dosage of 4 to 
} gr. (32 to 50 mg.) 3 times a day and phenytoin 14 gr. 
(100 mg.) 3 times a day; one of the patients for 3 months 
received in addition primidone in a dosage of 0-25 g. 
3 times a day. Both patients had a severe megalo- 
blastic anaemia although they were on a full mixed diet 
and ate well. There was no evidence of subacute com- 
bined degeneration of the cord, steatorrhoea, or liver 
disease, and a fractional test meal showed the presence 
of free acid. Neither patient responded to administra- 
tion of cyanocobalamin, but when folic acid was sub- 
stituted a reticulocytosis up to 30% occurred within 4 
days and within 2 months the blood picture was normal, 
although both patients continued to receive phenytoin 
and phenobarbitone. The megaloblastic anaemia in 
these cases appeared to be due to phenytoin but the 
precise mechanign of its production is obscure. 

A. Ackroyd 


NEOPLASTIC DISEASES 


1648. The Effect of Triethylene Thiophosphoramide in 
the Treatment of Leukemia and Certain Lymphomas in 
Infants and Children 

N. J. Smirn, S. RoseLtto, and H. SHay. Journal of 
Pediatrics (J. Pediat. 46, 493-505, May, 1955. 3 figs., 
2 refs. 


At St. Christopher’s Hospital for Children (Temple 
University School of Medicine), Philadelphia,  tri- 
ethylene thiophosphoramide (thio-TEPA) was tried in 
the treatment of 21 children under 15 years of age suf- 
fering from leukaemia, lymphosarcoma, or Hodgkin’s 
disease. The drug was given in a dosage of 2, 5, or 
10 mg. daily, and generally it was dissolved in isotonic 
saline and administered intramuscularly or intravenously ; 
2 patients also received the drug by mouth in tablet form. 
In 12 children with acute leukaemia the results were 
uniformly poor. In 2 out of 3 children with subacute 
or chronic myeloid leukaemia there was marked improve- 
ment, one of the patients, an 11-year-old girl, being 
maintained free from symptoms for 20 months while 
receiving the drug. A varying degree of temporary 
benefit was observed in 5 children with lymphosarcoma, 
the most satisfactory response being obtained in patients 
with rapidly growing lesions which had not progressed 
sufficiently to interfere with bone-marrow function. A 
12-year-old boy with Hodgkin’s disease benefited initially 
from thio-TEPA, but could not be followed up. 

In general, toxic manifestations from overdosage of 
the drug were limited to bone-marrow depression. The 


authors state that with thio-TEPA there is a wider margin 


_ Of safety between toxic and therapeutic dosage than 


there is with other ethylene drugs currently available. 
In several patients who were deriving clinical benefit 


from the drug there was also amelioration of anaemia 


and thrombocytopenia. L. J. Davis 
1649. Treatment of Leukaemia and Allied Disorders with 
6-Mercaptopurine 

J. R. Fountain. British Medical Journal (Brit. med. J} 
1, 1119-1124, May 7, 1955. 2 figs., 10 refs. 


A purine antagonist, 6-mercaptopurine [6-MP], has 
been shown to produce complete clinical and haemato- 
logical remissions in 5 out of 13 patients of various 
ages, with acute leukaemia, and partial remissions in 
2 others. The remissions were only temporary, and 
resistance to further therapy with 6-MP eventually 
resulted. Six patients with chronic myeloid leukaemia 
showed a varying response. One patient in the acute 
terminal phase had a remission lasting four and a half 
months. Two patients with chronic lymphatic leuk- 
aemia, two with multiple myeloma and one with reti- 
culosis of the skin did not respond, while one patient 
with mycosis fungoides obtained some improvement. 
6-MP is of low toxicity and no serious complications 
have followed its use.—[Author’s summary.] 


1650. Triethylene Melamine (TEM) in the Treatment 
of Malignant Lymphoid Disease 

C. K. Hamsiy and T. I. Rosertson. Medical Journal 
of Australia (Med. J. Aust.) 1, 900-911, June 18, 1955. 
12 figs., 43 refs. 


Triethylene melamine (TEM) was used at Sydney 
Hospital, Sydney, over a period of 18 months in the 
treatment of 41 patients, most of whom had malignant 
lymphoid disease, including Hodgkin’s disease (12), 
chronic lymphocytic leukaemia (10), lymphosarcoma (9), 
follicular lymphoma (3), reticulosarcoma (3), poly- 
cythaemia vera (1), malignant melanoma (2), and 
Léffler’s syndrome (1). The drug was given by mouth 
with the patient in the fasting state, a preliminary dose 
of alkali being given to ensure more complete absorption. 
The initial dose of TEM varied from 2-5 to 15 mg., 
but not more than 5 mg. was administered in any 
one day. 

The most satisfactory results were obtained in chronic 
lymphocytic leukaemia, which could generally be con- 
trolled by small intermittent doses. In Hodgkin’s disease 


_ and in the other malignant lymphoid conditions the 


drug was effective where there were widespread disease 
and constitutional symptoms, provided the general 
physical condition of the patient was satisfactory. It 
was also effective in the early stages of these diseases, 
but it is not considered to be the treatment of choice; 
the peripheral lymph nodes responded most satisfactorily, 
becoming smaller and softer, but splenomegaly, hepato- 
megaly, and abdominal lymphadenopathy were less 
responsive. Haematologically, there was a reduction in 
the number of neutrophil granulocytes, platelets, and 
lymphocytes in the peripheral circulation. The major 
toxic comiplications were bone-marrow depression, 
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_ damage to the liver, kidneys, gastro-intestinal tract, and 
central nervous system, and minor skin eruptions. - 


Three of the patients died from pancytopenia, 2 from 
uraemia, and 2 from jaundice due to toxic liver damage. 
TEM was effective in the patient with polycythaemia 
vera, but the results in reticulosarcoma and malignant 
melanoma were poor. 

The authors suggest that the renal damage was the 
result of destruction of lymphoid tissue and the release 
of large quantities of uric acid. Toxic effects are 
especially liable to occur in patients in poor physical 
condition, and careful selection of patients is therefore 
necessary. J. L. Markson 


BLOOD TRANSFUSION 


1651. Effect of Crystalloid Solutions Prepared in Glass 
Bottles on Human Red Cells 

F. Stratton and P. H. RENTON. Nature [Nature 
(Lond.)| 175, 727-728, April 23, 1955. 2 refs. 


The washing of erythrocytes in’ isotonic solutions, as 
required for various serological techniques, has been 
noticed occasionally to cause agglutination. At the 
Manchester laboratories of the National Blood Trans- 
fusion Service the authors have found this to occur only 
when the solutions have been autoclaved or frozen in 
glass, suggesting that the phenomenon might be attri- 
butable to glass or some component of glass. A very 
dilute solution of colloidal silica was therefore prepared 
and was found to cause an intense aggregation of normal 
erythrocytes suspended in saline, although this was pre- 
vented by the presence of serum. The authors therefore 
recommend that solutions used for washing erythrocytes 


‘should be sterilized by Seitz filtration and heated only 


in plastic bags. Marjorie Le Vay 


1652. Antihistaminic Drugs in Treatment of Nonhemo-— 


lytic Transfusion Reactions 

C. R. STEPHEN, R. C. MARTIN, and M. BourGEOoIs- 
GAVARDIN. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 158, 525-529, June 18, 1955. 
18 refs. 


The more common complications of blood transfusion 
are (1) haemolytic reactions, (2) homologous serum 
jaundice, (3) circulatory overload, (4) allergic and ana- 
phylactic reactions, and (5) “* pyrogenic” reactions. 
After briefly discussing the prevention and treatment of 
the first three of these, the authors describe their experi- 
ence at Duke University and Hospital, Durham, 
N. Carolina, in the prevention and treatment of allergic 
and pyrogenic reactions with antihistamine drugs. Since 
pyrogenic reactions (chill, fever, headache, oppression) 
often occur only after a latent period it is suggested 
that during this period the pyrogen—inactive per se— 
is metabolized in the body to release the active agent, 
and that it may be possible to block this process with 
antihistaminics. Allergic and anaphylactic reactions 
probably result from the passive transfer of allergenic 
substances in the donor’s blood; they are due to the 
release of histamine and thus the administration of an 


antihistaminic would appear to be a rational means of 
treating or preventing these reactions. 

During a period of 12 months 1,616 patients, receiving 
a total of 2,570 500-ml. bottles of blood, were given 
25 mg. of tripelennamine (“‘ pyribenzamine’’) with the 
first bottle, while 1,515 control subjects received a total 
of 2,636 bottles of blood without tripelennamine. The 
number of pyrogenic reactions occurring in the group 
receiving the antihistaminic (55, or 3-4%) was significantly 
lower than in the control group (89, or 5-8%). Similarly 
the number of allergic reactions (skin rash, oedema, 
itching, and fever) in the former (11, or 0-6%) was 
significantly less than in the latter group (47, or 3-1%). 
Two anaphylactic reactions occurred in the untreated 
group and one in the treated group. It is claimed that 
the prophylactic administration of tripelennamine is 
harmless per se and does not obscure haemolytic re- 
actions, of which 3 occurred in this series. Administra- 
tion of 25 to 50 mg. of tripelennamine to patients who 
developed an allergic reaction did not produce dramatic 
improvement, and in spite of discontinuing the trans- 
fusion the symptoms persisted for several hours. 

A large proportion (about 44%) of these transfusions 
were carried out during or immediately after an opera- 
tion, and the strikingly low incidence of pyrogenic re- 
actions occurring in patients of both groups while under 
anaesthesia is commented upon; on the other hand 
the incidence of allergic and anaphylactic reactions was | 
as high among anaesthetized patients as among the 
F. Hillman 


1653. Antihistaminics for Allergic and Pyrogenic Trans- 
fusion Reactions 

R. E. H. M. Nuttine, H. B. Devin, E. R. 
JENNINGS, and O. A. Brines. Journal of the American 
Medical Association {J. Amer. med. Ass.] 158, 529-531, 
June 18, 1955. 9 refs. 


Although it has been reported that the addition of 
antihistamine drugs to the blood used for transfusion 
reduces the incidence of allergic and pyrogenic reactions, 


it has also been stated that the addition of diphen- 


hydramine hydrochloride (“* benadryl ’’) to whole blood 
retards or inhibits the agglutination of mismatched 
bloods and causes haemolysis on storage. 

At the Detroit Receiving Hospital and Oakwood 
Hospital, Dearborn, Michigan, the authors found that 
the addition of 50 mg. of benadryl to 500 ml. of blood 
(0-01%) caused no significant haemolysis during one 
week’s storage and resulted in the complete suppression 
of all allergic reactions in 495 transfusions, though the 
incidence of pyrogenic reactions was the same as in a 
control series of 453 cases. It is suggested that the best 
time to add the antihistaminic is just before transfusion, 
so that it may be omitted if necessary to prevent over- 
dosage when more than one bottle is used. Its mild 
sedative effect is an advantage. 

In experiments on rabbits it was found that diphen- 
hydramine hydrochloride, chlorprophenpyrodamine 
maleate, and tripelennamine were all unable to prevent 
the reaction to injection of known pyrogenic material. 

F. Hillman 
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Respiratory System 


1654. Pressure and Duration of Inspiration during 
Artificial Respiration by Intermittent Positive Pressure 
J. M. K. Spatpinc. Lancet [Lancet] 1, 1099-1102, 
May 28, 1955. 6 figs., 14 refs. 


The author has investigated, at the Radcliffe Infirmary, 
Oxford, the effects of changes in inspiratory pressure, 
duration of inspiration, and inspiratory rate on the blood 
circulation in 4 adult patients with severe respiratory 
paralysis who were receiving artificial respiration by 
intermittent positive pressure through a tracheostoma. 

He found that when there was free entry of air the 
tidal air was proportional to the inspiratory pressure 
within the range used, namely, 9 to 25 cm. of water and 
275 to 1,100 ml. of tidal air. However, when there was 
any obstruction to air entry such as excess secretion, or 
muscle rigidity as in tetanus, an increase in the inspira- 
tory pressure had little effect on the volume of tidal air. 
Most of the tidal air enters during the early part of 
inspiration (within 0-6 second) so that although pro- 
longation of inspiration does affect the volume of tidal 
air, albeit not proportionally, prolongation to more than 
1-5 second gives little increase in tidal air. In consider- 
ing respiratory rate the effective, as against the apparent, 
volume of tidal air is important. When this is taken 
into account, a respiratory rate greater than 16 to 20 per 
minute has no effect on the minute volume. 

The investigation shows the importance of measuring 
the volume of tidal air and correcting the reading for 
effective volume in paralysed patients receiving artificial 
respiration, rather than deducing the flow from pressure 
readings. It further shows that the strain on the blood 
circulation during the positive-pressure inspiratory phase 
can be minimized by using a higher inspiratory pressure 
of short duration, so that the inspiration time need 
occupy only one-quarter of the total respiratory cycle. 

E. H. Johnson 


1655. The Middle Lobe Syndrome and its Relationship 
to Certain Aspects of Middle Lobe Disease 

R. H. Apter, F. E. MAntTz, and P. F. WARE. Journal 
of Thoracic Surgery {J. thorac. Surg. ‘| 29, 283-295, March, 
1955. 6 figs., 16 refs. 


The term “ middle-lobe syndrome” is used [some- 
what grandiloquently] to describe the consequences of 
blockage of the middle-lobe bronchus by enlarged peri- 
bronchial lymph nodes. The vulnerability of this branch, 
owing to its narrowness, acute angle of origin, and close 
relation with the hilar nodes, was first pointed out by 
Brock in 1937. Its blockage is often due to tuberculosis, 


_ but there are many other potential causes, examples of. 


which are given by the present authors, who point out 
that “‘ the clinical diagnosis of middle lobe syndrome 
often means little in itself and can only lull the clinician 
into a false sense of security unless he is aware of the 
numerous etiological agents that may operate ”’. 

D. M. Pryce 
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1656. Relative Frequency and Distribution of the Various 
Histological Types of Carcinoma of the Bronchus. (Fré- 
quence relative et répartition des formes histologiques 
des carcinomes bronchiques) 

J. DELARUE and J. PamLLas. Journal francais de méde- 
cine et chirurgie thoraciques [J. frang. Méd. Chir. thorac.] 
9, 1-14, 1955. 1 fig., 17 refs. 


In a study of 670 bronchial carcinomata the authors 
have classified them in five different ways, according to 
histology, age and sex of the patient, nature of the 
tumour tissue removed at operation, and site. 

(1) The histological distribution was as follows: epi- 
dermoid carcinoma 70%, anaplastic carcinoma 28% (of 
which 52% were small-celled and 48% large-celled), and 
cylindrical and glandular carcinoma 2%. Commenting 
on the great differences between the relative proportions 
of these types reported in the literature the authors 
remark that many workers tend to label otherwise un- 
classifiable tumours as large-celled anaplastic carcino- 
mata; they also suggest that some of the glandular 
tumours, particularly in women, may be metastatic. 
[They say nothing, however, about histological variation 
within tumours.] 

(2) By age: all types of bronchial carcinoma are 
commonest (48-7%) between the ages of 50 and 59, are 
about equally distributed in the decades 40 to 49 (23-5%) 
and 60 to 69 (19-3%), and are seen much less often 
outside these age groups. Small-celled anaplastic car- 
cinoma tends to occur more frequently in the younger age 
groups (in this series 42:5% in patients aged between 
20 and 50) than large-celled anaplastic carcinoma (28-4%) 
or epidermoid carcinoma (22-9%). 

(3) By sex: bronchial carcinoma is far commoner in 
men (91% in this series of cases) than in women. Large- 
celled anaplastic tumours are stated to be relatively com- 
moner in women than other types [but if the actual num- 


- ber of tumours in each group is calculated from the 


percentages the difference is a good deal less: thus out of 
60 (9% of 670) bronchial carcinomata occurring in 
women, 14 (23%) appear to have been epidermoid, 23 
(38%) large-celled anaplastic tumours, 6 small-celled 
anaplastic tumours, and about 13 (perhaps) glandular 
tumours. The figure of 12% given for anaplastic tumours 
occurring in women (as compared with 88% in men) is 
not easily reconciled with other statements in this paper, 
in which exact numbers are nowhere given.] 

(4) By the method of obtaining the material examined: 
of all bronchial tumours examined at necropsy, about 56% 
are epidemoid, and 44% anaplastic; of tumours removed 
at operation, 84% are epidermoid, while of tumour 
fragments obtained by biopsy, 66-5% are epidermoid. 
[These figures presumably reflect the relative operability 
of the various types of growth, and also the different 
attitudes of clinicians.] _ 

(5) By the site: epidermoid and anaplastic carcinomata 
are about equally common in the right and left lungs, and 
anaplastic carcinoma slightly more common than epi 
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dermoid tumours in the trachea and intertracheobron- 
chial region. The commonest sites for all types of 
tumour are the upper and lower lobes of the left lung, 
the upper left bronchus, and the lower lobe of the left 
lung; the proportion of each tumour type lies between 
14% and 25% for all these sites. 

{It would have been much more helpful if the actual 
numbers of cases as well as the percentages had been 
given, thus enabling the reader to rearrange the informa- 
tion in ways more interesting to himself.] 

C.L. Oakley 


1657. Results of Surgical Treatment of Primary Car- 
cinoma of the Lung 

J. E. MACMANus, J. R. PAINE, R. ANTHONE, and A. A. 
ANDERSON. Surgery [Surgery] 37, 560-566, April, 1955. 


Between 1947 and 1953 at the Buffalo General Hos- 
pital and at Roswell Park Memorial Institute, Buffalo, 
New York, a total of 199 patients were operated on for 
primary carcinoma of the lung, 103 at the former 
hospital and 96 at the latter, and in this paper the 
results at the two institutions are compared. 

The distribution by age groups and sex of the patients 
in the two institutions was similar. Lung biopsy was 
positive in less than 40% of the total cases, yet the 
resectability rate for the combined series was only 53%, 
and has not increased with the years. At Roswell Park 
pneumonectomy was performed in 47 cases and lobec- 
tomy in 7; the figures for Buffalo General Hospital were 
45 and 7 respectively. At the former institution the 
surgical mortality in patients subjected to pneumonec- 
tomy was 12-8% and at the latter it was 15-5%. There 
were no operative deaths following lobectomy. Of 22 
patients who left the Buffalo General Hospital between 
1947 and 1950, 5 were alive 3 years later; the figures 
for Roswell Park were 19 and 4 respectively, giving a 
3-year survival rate for the combined series of 22%. 

The authors advise irradiation therapy in cases of 
cancer of the lung: (1) when there is atelectasis of an 
entire lung owing to obstruction by a central tumour 
and the patient is still in relatively good general con- 
dition; (2) when a superior vena caval syndrome is 
present; (3) in the presence of a superior sulcus lesion, 
with pain; (4) when there are localized metastatic lesions 
in bone and pain is marked; and (5) when histological 
examination indicates a highly anaplastic tumour. 

C. A. Jackson 


1658. An Analysis of 215 Cases of Bronchiectasis 

G. E. Linpskoc and D. S. HusBeLt. Surgery, Gynecol- 
ogy and Obstetrics (Surg. Gynec. Obstet.] 100, 643-650, 
June, 1955. 6 refs. 


An analysis is presented of 217 consecutive cases of 
bronchiectasis admitted to the Grace-New Haven Com- 
munity Hospital, New Haven, Connecticut, between 
1937 and 1952. In more than half the cases the aetiology 
was not known. Surgical resection was carried out in 
138 cases, the total number of such operations being 165. 
Over the 15-year period there was a striking reduction 
in the incidence of postoperative complications—pneu- 
monitis, bronchopleural fistula, and empyema—this 
being attributed to the introduction of antibiotics and 


to improved surgical technique. Postoperative empyema 
developed in 54% of cases operated on between 1937 
and 1943 but in only 9% of those operated on between 
1944 and 1952. There were fewer complications after 
total pneumonectomy than after segmental resection or 
lobectomy. Of the 138 patients subjected to resection 
4 died. Altogether 200 patients were followed up for 
periods of 3 months to 15 years. Of 129 who had 
been operated on, 89 were well or were much improved 
compared with only 9 of the 71 who, for various reasons, 
were not subjected to operation. Residual bronchi- 
ectasis was found to influence unfavourably both the 
incidence of postoperative complications and the late 
results. W. A. Briscoe 


1659. Quantitative Study of Intrapulmonary Gas Mixing 
in Emphysema 
E. Bram and J. B. Hickam. American Journal of 
Medicine [Amer. J. 18, 519-530, April, 1955. 
9 figs., 9 refs. 


The degree of intrapulmonary mixing of gases (oxygen 
and helium) was studied in 61 patients with pulmonary + 
emphysema by an open-circuit technique. 

When allowance was made for the poorly ventilated 
alveoli, the functional residual capacity was even larger 
than hitherto suspected in emphysema, the highest value 
in the present series being 8-47 litres. The authors con- 
firm the finding of previous workers that in most cases 
of emphysema there is in the lungs a large volume of 
very poorly ventilated alveoli, so that more than half 
the lung volume receives less than one-twentieth of the 
total ventilation. The volume and ventilation of these 
alveoli remain stable from day to day in advanced 
emphysema, but vary in cases in which bronchitis, 
asthma, or bronchospasm are conspicuous. In the 
authors’ patients the degree of disability, as clinically 
assessed, was more closely related to the patient’s maxi- 
mum breathing capacity or residual volume than to the 
volume of poorly ventilated alveoli. W. A. Briscoe 


1660. Spontaneous Irruption of Air from the Lung. 
I. Pneumomediastinum 

J. S. CHAPMAN. American Journal of Medicine [Amer. 
J. Med.] 18, 547-556, April, 1955. 3 figs., bibliography. 


In this communication the author discusses the 
mechanisms associated with escape of air from the lung, 
and in particular the route followed by the air after 
rupture of an alveolar wall, basing his observations on 
60 such cases seen by himself and his colleagues. 

He believes that the adventitious sounds heard over 
the heart (Hamman’s sign), which occurred in 10 of his 
cases. and which have been attributed to mediastinal 
emphysema, may in fact be due to a small left-sided 
spontaneous pneumothorax. In this connexion he 
emphasizes the importance of taking radiographs in the 
lateral decubitus position in order to exclude this possi- 
bility in suspected cases of pneumomediastinum, pointing 


out that the line of translucency along the left border 


of the heart, which has been regarded as a sign of pneumo- 
mediastinum, may equally be due to amall left 
pneumothorax. W. A. Briscoe 


Otorhinolaryngology 


1661. Malignant Tumors of the Temporal Bone 
W. O. Lopce, H. M. Jongs, and M. E. N. Smrra. 


Archives of Otolaryngology [Arch. (Chicago)] 
61, 535-541, May, 1955. 1 fig., 49 refs 


of the temporal bone, one of glomus tumour, and one of 
metastatic hypernephroma occurring in a population of 
about 1,000,000 in the area of Leeds and Bradford dur- 
ing a period of 3 years. Primary tumours at this site 
include squamous-cell and basal-cell carcinoma and 
adenocarcinoma of the middle ear and mastoid, glomus 
tumours, and meningioma, sarcoma, melanoma, neuro- 
epithelioma, and acoustic neurofibroma of the petrous 
pyramid. Secondary tumours of the invasive type in- 
elude carcinoma or lymphoepithelioma of the naso- 
»pharynx, tumours of the parotid gland, tumours of the 


cerebello-pontine angle, and basal-cell carcinoma and . 


melanoma of the auricle, all of which may penetrate the 
temporal bone from the adjacent regions. Metastatic 
. tumours include hypernephroma and adrenomedullary 
blastoma. ; 

Carcinoma ofthe ear is rare, the incidence being 
estimated at 1 in 3,000 tumours of all kinds and 1 in 
20,000 cases of aural disease. In all the cases reported 
by the present authors there was a long history of chronic 
discharge; this is so usual that continuous irritation of 
the epidermis by discharge may well be a causal factor. 
Severe pain was a constant feature, but deafness, although 
constantly found, was never the presenting symptom. 
Diagnosis can be assured only by biopsy or by the 
finding of cancer cells in the discharge. Treatment is by 
excision and postoperative irradiation, but at present the 
prognosis is very bad. 

The first symptoms of glomus tumour are deafness, 
tinnitus, and pain, which are present for some time 
before the typical blue bulge of the tympanic membrane 
is seen; haemorrhage does not occur until the membrane 
ruptures and the mass escapes. into the external meatus. 
‘The authors consider excision to be the treatment of 
choice, although good results have been reported from 
irradiation. F. W. Watkyn-Thomas 


1662. The Role of the Cerebrum in Hearing 

J. E. Borpiey and H. L. Haskins. Annals of Otology, 
Rhinology and Laryngology [Ann. Otol. (St Louis) 64, 
370-382, June, 1955. 9 figs., 11 refs. 


Most audiologists have had the experience of pre- 
scribing a hearing aid for a deaf patient for whom it 
seemed quite suitable, but who in the event gained no 
benefit from it. In such cases the authors, writing from 
Johns Hopkins Hospital, Baltimore, suggest that the 
fault lies in the cerebrum and not in the ear itself, and 
quote in support’ evidence that in these patients there 
may be a wide discrepancy between the level of hearing 
as tested objectively by psycho-galvanic audiometry and 
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that obtained on testing with the customary audiometer. 
The authors also cite the findings of Babkin (a pupil of 
Pavlov), who described some hearing tests performed on 
a dog after removal of the posterior parts of both 
cerebral hemispheres. After the operation the animal 
could be conditioned to simple sounds, but it could not 
learn again more complicated sounds, such as its own 
name which happened to contain more than one syllable. 
William McKenzie 


1663. Present State of the Surgical Treatment of Chronic 
Frontal Sinusitis 
A. R. Bercara and A. O. Iroiz. Archives of Oto- 
laryngology {Arch. Otolaryng. (Chicago)} 61, 616-628, 
June, 1955. 21 figs., 29 refs. 

The authors describe the method which they have 
used at the Faculty of Medicine, Buenos Aires, for the 
last 20 years in the surgical treatment of chronic frontal 
sinusitis, together with the various modifications which 
they have used from time to time, and present a summary 
of the results obtained in 104 cases operated on during 
that period. They stress that it is necessary to have 
complete exposure of the cavity of the frontal sinus and 
to treat also the antrum and ethmoid, since the condi- 
tion has usually become a fronto-ethmoidal-maxillary 
sinusitis. At first they performed the operation in two 
stages, a Caldwell-Luc operation on the antrum being 
followed by a fronto-ethmoidal operation 2 weeks: later. 
Now, however, they combine the two stages, performing 


first a transmaxillary ethmoidectomy by the technique of | 


Ermiro de Lima and then the frontal operation. For 
the latter an osteoplastic flap is made with the orbital 
ridge as the bony base. For the last 5 years they have 
not provided drainage from the sinus into the nasal 
fossa, but instead have obliterated the cavity by filling 
it with fat taken from the patient’s abdominal wall or 
from a “fat bank”. Their most recent method is to 
use a mixture of fat sterilized i in an autoclave and blood- 
clot. Animal experiment has shown that such a mixture 
encourages the proliferation of fibrocytes from the 
exposed Haversian canals of the bone. These fibro- 
cytes, transformed into fibroblasts, form, with the fibrin, 
osteoblasts, which in turn form bone. 

In all except 2 of the 104 patients treated by these 
methods very good results have been obtained. In 70 
cases, 22 of which were operated on before chemo- 
therapy and antibiotics were available, a drainage tube 
was left in the fronto-nasal duct. In the last 34, many 
of which were cases of bilateral frontal infection, the 
cavity was filled with a fatty implant as described. 
In only 2 cases was further operation required: in one 
because some mucosa was left from which a mucous 
cyst developed, in the other because a small abscess 
formed in an ethmoid cell which had not been removed 
at the first operation. F. W. Watkyn-Thomas 
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Urogenital System 


1664. Hydralazine in Nephritic and Normal Children 
with Renal Hemodynamic Studies 

J. N. Errecporr, J. D. Smirn, C. P. THarp, and A. H. 
TuTTLe. American .Journal of Diseases of Children 
re J. Dis. Child.] 89, 451-462, April, 1955. 5 figs., 
7 refs. 


At the University of Tennessee College of Medicine, 
Memphis, the authors have studied the effect of hydral- 
lazine on the blood pressure and renal haemodynamics 
of 10 healthy children aged 4 to 11 years and of 26 
children with hypertension, due in 24 cases to acute 
nephritis and in 2 to chronic nephritis. 

In the normal children the intramuscular injection of 
0-25 to 1-17 mg. of hydrallazine per kg. body weight 
resulted in a significant reduction of mean blood pressure, 
of glomerular filtration rate (G.F.R.), glomerular filtra- 
tion fraction (F.Fr.), crude renal vascular resistance 
(R.V.R.) and of urine output, and a significant increase 
in the effective renal plasma flow (E.R.P.F.); these 
changes were all transitory. 

The. children with acute nephritis and blood pressure 
exceeding 140/90 mm. Hg were given hydrallazine in 
doses of 0-2 to 1-5 mg. per kg. intramuscularly or 0-5 
to 2-5 mg. (usually 0-5 to 1-0 mg.) per kg. orally. Of 
these, 7 became normotensive and remained so for some 
hours after only one dose; all who received doses of 
more than 0-5 mg. per kg. by injection had a significant 
reduction in blood pressure, although 4 children with 
severe hypertension were not rendered completely 
normotensive. It was noted, as has also been reported 
by other workers, that the reduction in diastolic pressure 
was often greater than that in systolic pressure. 

Hydrallazine was: given as often as 6 times in the 24 
hours where necessary, for periods up to 11 days. The 
authors consider it to be a useful form of therapy, parti- 
cularly in cases with hypertensive encephalopathy or 
cardiac failure, despite the fact that it produced an 
aggravation of the already existing depression of the 
G.F.R., F.Fr. and urine output, a decrease in E.R.P.F., 
and no change in the high R.V.R.; these changes, how- 
ever, were temporary and had no adverse effect on the 
course of the disease which, in the 24 patients treated 
with hydrallazine, was similar to that in those treated 
with hypertonic magnesium sulphate intramuscularly or 
with barbiturates or both. No differences were noted 
in the erythrocyte sedimentation rate, plasma non-protein 
nitrogen levels, or the results of urine analysis between 
the two groups. The side-effects were in the main slight; 
some patients occasionally felt nauseated but rarely 
vomited, a few uncooperative children suffered from 
postural hypotension, and 2 developed resistance to the 
hypotensive action of the drug after a few days. 

In regard to the 2 children with acute hypertensive 
exacerbations of chronic nephritis, treatment with 
hydrallazine intramuscularly in a dose of 0-72 mg. 
per kg. body weight in one case produced prolonged 
reduction in the blood pressure, and depression of all 


renal functions lasting less than one hour. In the 
second case a dosage of 0-28 mg. bane ag lowered the 
blood pressure slightly but had no 

function. 


1665. Mechanism of Postural Proteinuria 

T. GREINER and J. P. Henry. Journal of the American 
Medical Association [J. Amer. med. Ass.) 157, 1373-_ 
1376, April 16, 1955. 2 figs., 18 refs. 

Postural proteinuria is commonly attributed to in- 
creased pressure in the renal veins in a position of 
lordosis, but in a recent study Farber et al. (J. clin. Invest., 
1953, 32, 1145) found that in supine patients raising 
the renal. venous pressure to 150 to 220 mm. of sodium 
chloride solution failed to produce proteinuria. The 
present authors, at the Aero Medical Laboratory, 
Wright-Patterson Air Force Base, Ohio, carried out 
four experiments to determine the factors responsible 
for postural proteinuria. Healthy males who had rested - 
for 30 minutes in a hot room (50° C.) lay in the following 
positions for one hour in each position: (1) flat on the 
back with a 3-inch (7-6-cm.) pad under the lower back, 
(2) flat on the back with venous occlusion cuffs at 
80 mm. Hg on the legs and arms, (3) on the back with 
head tilted up 70 degrees, and (4) on the back with head 
tilted 70 degrees and legs encased in an anti-gravity suit. 
The protein concentration of the urine was 
in specimens collected at 15-minute intervals. 

Only one specimen of urine collected during the first 
experiment—that is, during supine lordosis—contained 
protein, though the urinary flow was reduced by more 
than one-third. In the second experiment protein con- - 
tinued to appear in the urine of all 6 subjects for over 
an hour, while the volume of the actively circulating 
blood fell sharply and the urinary flow decreased. In 
the third experiment there was a sharp fall in the urinary 
flow, with a heavy proteinuria. In the fourth experi- 
ment, in which venous pooling in 2 subjects was pre- 
vented by rhythmic compression of the legs, only a trace 
of protein was found in the urine of one subject and 
none in the urine of the second. 

The authors conclude that postural proteinuria results 
from reflex renal vasoconstriction, which is initiated by 
a decrease in the blood content of the thoracic viscera. 

L. H. Worth 


1666. The Influence of Heavy Hydration on the Renal 
Function in Normal and Hypertensive Man 

J. Ex. Scandinavian Journal of Clinical and Laboratory 
Investigation {Scand. J. clin. Lab. Invest.] 7, Suppl. 19, 
1-77, 1955. 7 figs., bibliography. 


1667. Studies on Benign Proteinuria with Special Refer- 
ence to the Renal Lymphatic System. [In English] 

E. L6wGREN. Acta medica Scandinavica [Acta med. - 
scand.] 151, Suppl. 300, 1-52, 1955. 15 figs., biblio- 
graphy. 
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1668. A Study of Certain Antagonistic Actions of 
Pituitary Growth Hormone and Cortisone 

C. M. D. E. GuNpERSON, D. SHuputT, and 
H. H. McCartny. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med. 45, 516-525, April, 1955. 
6 figs., 24 refs. 


Experiments on dOgs carried out at .the Creighton 
University School of Medicine, Omaha, Nebraska, 
showed that growth hormone (STH) raised both the 
blood pressure and the heart rate and that these effects 
could be prevented by simultaneous administration of 
cortisone. STH caused a reduction in capillary resistance 
which could also be prevented by cortisone. Cortisone 
alone increased capillary resistance, as did fasting. The 
eosinopenic action of cortisone could be reduced by 
administration of STH. The authors found that these 
results could not be satisfactorily obtained with another 
STH preparation having high diabetogenic properties. 

[The significance of some of this work is difficult to 
assess. ] C. L. Cope 


THYROID GLAND 


1669. Emotional Factors in Graves’ Disease 

B. M. MANDELBROTE and E. D. WitrkowerR. Psycho- 
somatic Medicine [Psychosom. Med.| 17, 109-123, March- 
April, 1955. 1 fig., 43 refs. 


At the Allen Memorial Institute of Psychiatry, McGill 
University, Montreal, 25 consecutive patients with thyro- 
toxicosis (Group T) were given a psychiatric examination, 
with interviews lasting in all 9 to.12 hours, and the 
Wechsler-Bellevue’ test, a psychosomatic inventory 
questionary, and several projective tests were admini- 
stered to 20 of them by a psychologist. A series of 25 
patients (Group C) taken from the medical and surgical 
out-patient departments and wards of various Montreal 
hospitals and matched with Group T in respect of age, 
sex, religion, and cultural background were given a similar 
examination for control purposes. Significant dif- 
ferences were found between the groups in respect of: 
(1) incidence of thyrotoxicosis in the family: Group T 
7 cases, Group C 1 case; (2) history of family discord: 
Group T 9 cases, Group C 5 cases; and (3) happy 
childhood: Group T 10 cases, Group C 19 cases. 
Sexual and marital adjustment were better in Group C. 
The presence of psychosexual maladjustment in a higher 
proportion of patients in Group T was independently 
confirmed by the results of the psychological tests, 17 
patients of Group T having moderate to severe neurotic 
difficulties, compared with 6 in Group C. The pre- 
cipitant of illness in Group T was continuous stress in 
important inter-personal relationships. 

An outline of the psychodynamic situation in thyro- 
toxicosis is given. The basic need of such patients is 


for more love than they can get, and their response to 
frustration is aggressive in nature. To control the 
resultant anxiety they may become over-dependent on 
the mother or turn away and strive for self-sufficiency. 
There is an ever-present fear of loss of the loved person 
and of isolation. When this occurs and the patient is 
rejected or deserted the entire defence structure col- 
lapses and thyrotoxicosis is likely to follow. This re- 
action pattern is, of course, not specific and is found in 
other disorders. In this series the genetic factor was 
important; 7 patients in Group T gave a history of 
exophthalmic goitre in parents or siblings, while in the 
control group there was only one patient with such a 

history. 
The authors add some comments on the psychiatric 
management of thyrotoxic patients. 
Desmond O' Neill 


1670. Euthyroid Patients with Early Eye Signs of 
Graves’ Disease. Their Responses to L-Triiodothyronine 
and Thyrotropin 

S. C. WERNER. American Journal of Medicine [Amer. J. 
Med.| 18, 608-612, April, 1955. 1 fig., 6 refs. 


The author has studied, at the Presbyterian Hospital 
(Columbia University), New York, 10 patients (9 female 
and 1 male) aged 24 to 63 years who showed the eye 
signs of Graves’s disease but whose other symptoms were 
minimal and at least 7 of whom were euthyroid. In 6 
of the patients the thyroid was palpable and is described 
as being “ minimally and diffusely enlarged ”’. 

The effect of administration of L-triiodothyronine in 
doses of 0-07 or 0-75 mg. to 1 mg. daily for 8 days upon 
the 24-hour uptake of radioactive iodine (1311) by the 
thyroid gland in these patients was compared with that 
in 30 euthyroid control subjects. The patients showed 
no decrease in uptake of 131] in contrast with the marked 
decrease in uptake shown by the euthyroid controls. 
Eight of the patients were then given intramuscularly 
thyrotrophin in doses of 10 units (30 mg.) daily for 3 days. 
A dose of 15 pc. of 1311 was given orally on the 3rd 
day and the uptake determined 24 hours later, the 
serum precipitable iodine (S.P.I.) content being estimated 
on the 3rd and 4th days. There was only a slight increase 
in the average uptake of 131I, which was negligible in 
5 out of the 8 patients tested. On the other hand a 
brisk increase in S.P.I. values occurred. 

The author concludes that euthyroid patients with 
early signs of Graves’s disease show a response to tri- 
iodothyronine and thyrotrophin which is similar to that 
in patients in whom the disease is manifest, and they 
should therefore be regarded as suffering from this 
disease. He suggests that administration of triiodo- 
thyronine and determination of the 24-hour uptake of 
131] form a highly reliable test of thyroid function. 

_D. G. Adamson 
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1671. Muscular Dystrophy as a Presenting Sign of 
Basedow’s [Graves’s] Disease. (Les formes myo- 
pathiques initiales de la maladie de Basedow) 

G. GiraupD, H. Latour, A. Lévy, P. Puecu, P. BARJON, 
and M. Rupstemn. Montpellier médical [Montpellier 
méd.| 46, 679-682, a. 1954 [received March, 1955]. 
9 refs. 


The authors describe 3 cases of Graves’s disease in 
which muscular dystrophy was the presenting or domi- 
nant feature. In the first, in a man aged 53, the onset 
of the illness was characterized by muscular dystrophy, 
accompanied by asthenia, loss of weight, difficulty in 
extending the trunk, and a proximal atrophy of the 
upper and lower limbs. The tendon reflexes were greatly 
increased. A very moderate degree of tachycardia, 
the presence of tremor, and a basal metabolic rate 
(B.M.R.) of +31°% led to the diagnosis of hyper- 
thyroidism. The muscular dystrophy disappeared after 
treatment with propylthiouracil even although the thyro- 
toxic condition became more severe. 

In the second case a woman of 41 was seen with 
dyspnoea and other signs of heart failure accompanied 
by generalized weakness, rapid loss of weight, inability 
to get up from a horizontal position, and severe proximal 
wasting of limbs. The tendon reflexes were greatly 
increased. Only at a later stage did goitre, tachy- 
cardia, tremor, and a raised B.M.R. become evident. 
Antithyroid treatment caused disappearance of the dys- 
trophy and lowered the B.M.R. The third patient, a 
woman of 23, developed hyperthyroidism after an emo- 
tional shock. Although in this case all the usual signs 
of the condition were present, muscular dystrophy was 
the most outstanding feature. There was marked loss 
of weight and muscular atrophy in the hip and shoulder 
girdles and tn the thenar and hypothenar eminences. 
Tendon jerks were again greatly increased. The dys- 
trophy disappeared with antithyroid treatment, but the 
tachycardia and the raised B.M.R. persisted. 

The most striking features of these 3 cases were the 
greatly increased tendon reflexes, the lack of parallelism 
between the dystrophy and the thyrotoxic syndrome, 
and the fact that muscular dystrophy was either the 
initial or the main feature of the clinical picture. In 
the first and third cases the lack of correlation between 
the myopathy and thyrotoxic symptoms was particularly 
marked, for even when the thyrotoxicosis fluctuated or 
became more severe the dystrophy did not reappear. 
In all 3 cases the electromyogram and the electrical 
reactions of the muscles were normal. Routine histo- 
logical examination of biopsy specirnens of muscle 
revealed no gross pathological changes, but a more 
detailed examination using silver-impregnation tech- 
niques revealed abnormalities at the neuro-muscular 
junctions. Richard de Alarcén 


1672. Uptake and Blood Level of Radioactive Iodine in 

Hyperthyroidism 

R. A. Newsurcer, S. Sitver, S. B. YOHALEM, and 

S. FerreLBerG. New England Journal of Medicine [New 

7. J. Med.] 253, 127-130, Aug. 4, 1955. 3 figs., 
refs. 


ENDOCRINOLOGY 495 


1673. The Response of the Adrenal Glands to ACTH in 
Thyroid Insufficiency. (La réponse surrénale a l ACTH 
dans Il’insuffisance thyroidienne) 

L. DE GENNES, H. BrRICAIRE, and J. GUILLON. - Presse 
médicale [Presse méd.| 63, 587-588, April 23, 1955. 
25 refs. 


The response to the Thorn test of 14 patients with 


thyroid insufficiency was frequently abnormal and there 


was significant agreement between the effects of ACTH 
on the eosinophil count and on the output of 17-keto- 
steroids and 11-oxycorticoids in these patients. The 
authors consider that these results provide further 
evidence that adrenal disturbances are common in hypo- 
thyroidism. The mechanism is not clear, and there may 
well be hyposecretion of ACTH by the pituitary gland 
associated with a disturbance of adrenal sensitivity to 
ACTH. 

The frequent occurrence of signs of hypocorticism in 
primary myxoedema should be kept in mind if errors of © 
diagnosis are to be avoided. John F. Wilkinson 


DIABETES 


1674. The Interrelationships of Exogenous Insulin and 
the Metabolism of Carbohydrate and Protein. Studies in 
Cases of Stable and Unstable Diabetes Mellitus 

J. L. Izzo, J. HorrMAsTerR, and A. G. Suskie. Diabetes 
[Diabetes] 4, 113-125, March-April, 1955. 6 figs., 
28 refs. 


In an attempt to determine whether there is any real 
difference between the so-called “stable” and “ un- 
stable ’’ types of diabetes mellitus the authors carried out, 
at the Strong Memorial Hospital, Rochester, New York, 
metabolic studies :in 3 somewhat overweight diabetics 
who had never ‘suffered ketosis and in whom the dia- 
betes was easily controlled and in 3 unstable diabetics 
in whom the condition was difficult to regulate because 
of unpredictable ‘glycosuria and marked reactions to 
slight excesses of insulin. 

In the stable group withdrawal of insulin or its reduc- 
tion to suboptimal doses was followed by the delayed, 
gradual development of hyperglycaemia, moderate 
glycosuria, but no ketosis or negative nitrogen balance; 
there was poor correlation between the 24-hour urinary 
sugar content and nitrogen excretion. In the unstable 
group withdrawal or reduction of insulin therapy was 
followed promptly by severe hyperglycaemia and glyco- 
suria, negative nitrogen and water balances, and ketosis; 
in all 3 cases there was a statistically significant positive 
correlation between the 24-hour urinary sugar content 
and nitrogen excretion. The authors suggest that the 
stable and unstable forms of diabetes differ in their 
response to exogenous insulin and in the interrelation- 
ships between carbohydrate and protein metabolism. 

W. J. H. Butterfield 


1675. Abnormal Vascular Reactions in Diabetes Mellitus. 
A Clinical Physiological Study. [In English] 

F. R. BARANYy. Acta medica Scandinavica [Acta med. 
scand.| Suppl. 304, 1-129, 1955. 23 figs., bibliography. 
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1676. Autonomic Neuropathy Sinmtulating the Effects of 
Sympathectomy as a Complication of Diabetes Mellitus 
H. M. Oper, G. M. Rorn, and F. R. Keatinc. Dia- 
betes [Diabetes| 4, 92-98, ‘March—April, 1955. 9 figs., 
21 refs. 


That there is a relationship between diabetes mellitus 
and disturbances of the autonomic nervous system has 


been known for many years. At the Mayo Clinic, 


Rochester, Minnesota, 40 diabetic patients, most of 
whom were suffering from severe diabetes of long stand- 
ing associated with arterial insufficiency, retinopathy, 
nephropathy, and peripheral or visceral neuropathy, 
were studied for abnormalities of “* thermoregulatory 
sweating’’ by the cobalt chloride method, which is 
described. Some of them were also investigated for 
abnormalities of skin temperature while lying in a 
constant environment (temperature 25-5°C. and 40% 
relative humidity), and for postural hypotension. 

' The results showed that in 29 cases there was an 
abnormal sweating pattern, with regions of complete 
or partial anhidrosis, and that 13 out of the 30 patients 
showed abnormal skin temperatures, with so-called tem- 
perature reversal, that is, the toes were warmer than the 
fingers. Postural hypotension occurred in 16 out of 
20 patients, which, however, could be controlled by the 
application of elastic bandages from foot to thigh and 
tight abdominal binders. The authors point out that 
the findings in these diabetic patients were similar to the 
sequelae of extensive lumbar or thoraco-lumbar sym- 
pathectomy. W. J. H. Butterfield 


1677. The Diagnosis and Treatment of Pyelonephritis in 
Diabetes Mellitus 
G. E. Joron, J. DEVries, G. Rem, W. H. MATHEws, and 
J. W. McKay. Diabetes [Diabetes] 4, 99-103, March- 
April, 1955. 12 refs. 

Pyelonephritis is often unrecognized during life in 
patients with diabetes, although evidence of it is a 
common post-mortem finding. The primary object of 


the study here reported from Montreal General Hospital - 


(McGill University), Montreal, was to establish criteria 
for the clinical diagnosis of pyelonephritis. Specimens 
of urine obtained by catheterization from 409 diabetics 
and 280 matched non-diabetic controls were examined; 
of those from the diabetics, 61% gave positive cultures, 
while positive results were obtained in 59% of male 
controls and 43% of female controls. (These unex- 
pectedly high figures for the control group are attributed 
to the high average age of the subjects.) Pyuria was 
found twice as often in the diabetics as in the non- 
diabetics—in 19% of diabetic men and 25% of diabetic 
women, compared with 9% of the control group. The 
types of organism found are shown in a table; Escherichia 
coli was the predominant organism in women, but was 
rare in men. 

The authors suggest that chronic pyelonephritis should 
be suspected if the same organism is recovered on culture 
of the urine on. repeated occasions, especially if there is 
associated pyuria. Pyelography was found to be of 
little help in diagnosis. 
bladder is catheterized the presence of acute pyelo- 


nephritis may be missed, since the voided urine may not 
contain pus cells. The treatment, which is not very 
satisfactory, is reviewed briefly. W. J. H. Butterfield 


1678. A Clinico-pathological Study of Diabetic Glo- 
merulosclerosis 
A. T. Lampe and A. MACFARLANE. Quarterly Journal 
of Medicine (Quart. J. Med. ] 24, 125- 142, April, 1955, 
12 figs., 39 refs. 


Discussing the characteristics of the glomerular lesions 
in diabetes the authors agree with other observers that 
the diffuse type of lesion is as characteristic of the disease 
as the nodular. They then describe their findings in 
120 consecutive cases of diabetes mellitus examined post 
mortem at Edinburgh University. Glomerulosclerosis 
was present in 55 cases, and in 23 of these more than 
50% of the glomeruli were involved. Although, in 
general, the condition was slightly more common in 
females than in males, the severe form was found in 
about an equal number of both. The longer the dura- 
tion of diabetes, the more severe the glomerular involve- 
ment, although in some cases diabetes was not diagnosed 
until shortly before death. Diabetic patients in the 
younger age groups appeared as liable to develop 
glomerulosclerosis as older patients, but the small 
number of patients under 50 in this series did not per- 
mit of a reliable analysis. The incidence of glomerulo- 
sclerosis was highest among patients with mild diabetes 
—those requiring up to 20 units of insulin daily—and 
was almost twice as high in patients with poorly-con- 
trolled diabetes as in those in whom the condition was 
well-controlled. However, the authors observed 2 cases 
of poorly-controlled, long-standing diabetes in which 
there were no characteristic Kimmelstiel-Wilson nodules 
in the kidneys, the whole arterial system showing only 
minimal degenerative changes. There was no persistent 
parallel between clinical manifestations of renal damage 


and the appearance of glomerulosclerotic changes. 


L. H. Worth 


ADRENAL GLANDS 


1679. Comparison of Some Commonly-used Indices of 
Adrenal Cortical Function _ 

A. T. Miter. Journal of Applied Physiology [J. appl. 
Physiol.] 7, 660-662, May, 1955. 15 refs. 


The study here described from the University of North 
Carolina Medical School, Chapel Hill, N.C., was carried 
out on 9 healthy male students and was designed to 
compare the value of haematological and urinary changes 
as indices of the response of the adrenal cortex to the 
injection of small, graded doses of ACTH (cortico- 
trophin). The ACTH was given at noon in doses of 
5, 10, 20, and 40 U.S.P. units by intramuscular injection, 
and blood samples for determination of the leucocyte 
count were taken at 8.0 a.m., noon, and 4.0 p.m. and 
urine collected over three 4-hour periods, 8.0 a.m. to 
noon, noon to 4.0 p.m., and 4.0 p.m. to 8.0 p.m., for 
analysis of sodium, potassium, uric acid, and 17-keto- 
steroid content. No attempt was made to control the 
diet or activities of the subjects, but no subject with 
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recent exposure to stress (for example, a dental extrac- 
tion or immunization procedure) was included in the 
study and an interval of at least one week was allowed 
between two consecutive tests on the same individual. 
The changes in the leucocyte count were related 
approximately, but not linearly, to the dose of ACTH 
given, that in.the number of eosinophil granulocytes 
being the most closely correlated. The 4-hour eosinophil 
response is therefore recommended as the most suitable 
for determining quantitatively the response to small 
doses of ACTH or single acute stresses: The variability 
of the response as determined by changes in the sodium, 
potassium, and 17-ketosteroid excretion in the urine and 
the uric acid:creatinine ratio is discussed. It is con- 
cluded that these urinary indices lack the specificity 
necessary for determining quantitatively the adreno- 
cortical respec nse to small, graded doses of ACTH. 
Adrian V. Adams 


1680. Splenic Eosinopenia and Adrenocortical Hyper- 
activity 

S. Sevitr. Journal of Pathology and Bacteriology {J. 
Path. Bact.} 70, 65-80, 1955. 11 figs., 18 refs. 


At the Birmingham Accident Hospital the normal range 
of the splenic eosinophil count was determined by the 
microscopical examination of sections of the spleen of 
known thickness in two groups of subjects, the first 
consisting of 14 patients who died within 4 hours of an 
accident after being apparently well, and the second of 
6 previously healthy patients who had sustained trau- 
matic rupture of the spleen, which was removed 3 to 7 
hours after the injury. In the first group the range was 
5,770 to 23,000 per c.mm. (mean 10,870), and in the 
second group it was 3,800 to 14,100 per c.mm. (mean 
9,560). Similar values were found in patients with 
Addison’s disease. The occurrence of splenic eosino- 
penia after burns or trauma was related to the interval 
between injury and death; it was shown to occur within 
12 to 24 hours of injury and to be still present after 3 
or 4 days. The onset of splenic eosinopenia was usually 
more rapid and more profound after burning than it 
was after mechanical trauma, and was preceded by 
eosinopenia in the blood. 

The loss of lipid from the adrenal cortex, which is 
taken as a sign of hyperactivity in the gland, was also 
Studied after death from burns and other injuries, and 
from miscellaneous conditions. There was usually only 
a slight loss of lipid from the adrenal cortex in patients 
dying within 24 hours, though splenic eosinopenia was 
often well established. Since eosinopenia of the blood 
precedes splenic eosinopenia, and since both are believed 
to reflect hyperactivity of the adrenal cortex, it is con- 
cluded that the secretion of eosinopenic hormone is not 
related to the loss of lipid from the cortex. In those 
patients dying more than 24 hours after injury or burn- 
ing the degree of cortical lipid loss closely paralleled 
that of the splenic eosinopenia. Pseudo-acinous de- 
generation of the zona fasciculata of the adrenal cortex 
was often present in burned patients dying more than 
2 days after injury. In 11 of 12 cases in which such 
necrosis of the cortical cells had occurred definite splenic 
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eosinopenia was also present, indicating that the adrenal 
aay were hyperactive at the time of death despite 
their degenerate condition. P. A. Nasmyth 


1681. The Clinical Use of Corticotropin (ACTH) and 
Adrenal Corticosteroids in the Therapy of Intractable 
Edema 

G. H. Hemporn and F. R. ScHEmMM. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 229, 621-631, 
June, 1955. 8 figs., 43 refs. 


The authors report the effect of ACTH (corticotrophin) 
and cortisone in the treatment of intractable oedema at 
the Deaconess Hospital, Great Falls, Montana, in 10 
patients with the nephrotic syndrome, 21 with refractory 
oedema of cardiac origin, and 2 cardiac patients with the 
sodium-dilution syndrome”. In 8 of the nephrotic 
patients and 18 of the cardiac cases a satisfactory diuresis 
was obtained. 

Three patterns of diuretic response to the administra- 
tion of ACTH were observed: the most common was 
an abrupt spontaneous adiuresis following discontinua- 
tion of injections of the hormone; in the second type, seen 
in both renal and cardiac cases, diuresis occurred during 
treatment with the hormone; and lastly, in some cases 
the sensitivity of the renal tubules to mercurial diuretics 
was restored by the use of this hormone. In all three 
types of response the proportions of water and sodium 
excreted were variable. In the 2 cases of the “ sodium- 
dilution”’’ syndrome a selective water diuresis was 
obtained by the use of cortisone. Illustrative cases are 
described showing the effect of the treatment on body 
weight and sodium balance. 

Discussing the mechanism by which diuresis is pro- 
duced in these cases the authors suggest that ACTH or 
cortisone exercises an effect antagonistic to the anti- 
diuretic hormone, and may thus inhibit in some way 
water reabsorption by the renal tubules. 

T. D. Kellock 


1682. The Effect of Corticotrophin and Cortisone on 
Neutral 17-Ketosteroid Metabolism as Demonstrated by 
Microchromatographic Fractionation of Urinary Extracts 
from Twelve Treated Patients. [In English] 
M.H.Ponp. Acta endocrinologica endocr. (Kbh.)} 
19, 1-7, May, 1955. 17 refs. 


The effect of corticotrophin and of cortisone on the 
excretion of 17-ketosteroids was studied at King’s 
College Hospital Medical School, London, in 12 patients: 
with normal or hypo-adrenal function. Corticotrophin 
produced a rise in the excretion of the 11-oxy-17-keto- 
steroid and 8 fractions in patients with low adrenal 
activity, but gave variable results in patients with normal 
adrenal. function. After administration of cortisone 
there was general depression of the total 17-ketosteroid 
excretion with a rise in excretion of the 11-oxy-17-keto- 
steroid fraction. F. W. Chattaway 


1683. Bilateral in Two Sisters 
A. R. KELsatt and E. J. Ross, Lancet [Lancet] 2, 273- 
274, Aug. 6, 1955. 5 refs. 
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1684. Cortisone and ACTH in the Treatment of Chorea 
Minor. (Il cortisone e PACTH nella cura della corea 
minor) 

E. SCHERGNA and F. CANTaRuTTI. Giornale di psichia- 
tria e di neuropatologia [G. Psichiat. Neuropat.] 82, 987- 
1001, 1954. 33 refs. 


The treatment is described, from the University Clinic 
for Nervous Diseases, Padua, of 13 cases of chorea minor 
(Sydenham’s chorea) with cortisone and ACTH (cortico- 
trophin). Brief case histories are given of all the patients, 
who ranged in age from 6 to 16. The dose of cortisone 
was 5 to 7 mg. per kg. body weight and of ACTH 2 to 3 
mg. per kg. daily, this being divided in the first few days of 
treatment into 6-hourly doses* but subsequently given 
12-hourly. [The choice between cortisone and ACTH for 
the treatment of any particular patient appears to have 
been made at random.] 

In 11 of the patients a complete recovery was recorded 
within one to 2 weeks, in some cases being dramatically 
rapid. It was found, however, that it was only a sympto- 
matic relief and that relapse tended to occur unless the 
administration of the drug was continued for a consider- 
able time. The therapeutic background of the treatment 
of chorea is discussed at length, and the authors conclude 
that these hormones constitute a considerable advance in 
the treatment of chorea minor. Donald McDonald 


1685. Sydenham’s Chorea. 1. Evidence of Abnormal 
Adrenal Cortex Function. IJ. Effects of Hormone 


Therapy 

L. E. Amcer, R. S. Ery, A. K. Dong, A. B. BriLL, 
and V. C. KELuey. American Journal of Diseases of 
Children |Amer. J. Dis. Child.] 89, 575-579 and 580-590, 
May, 1955. Bibliography. 


In the first part of this study investigations were 


carried out on 30 children with Sydenham’s chorea at 


Salt Lake City County Hospital (University of Utah) 
in an attempt to confirm the presence of abnormal 
adrenocortical function by means of serum assays of 
various substances. It was found that there was occa- 
sional elevation of the serum mucoprotein and hexos- 
amine levels, and that the level of the serum non- 
glucosamine polysaccharides was consistently elevated. 
The plasma level of 17-hydroxycorticosteroids was 
generally low, while the endogenous corticotrophin level 
was usually high. It is suggested that these last two 
findings taken together indicate relative adrenotortical 
deficiency. Nevertheless, the plasma 17-hydroxycorti- 
costeroid level could be increased by the administration 
of ACTH, so that the adrenal glands were still capable 
of further activity under sufficient stimulus. 

In the second part of the paper the effects of hormone 
therapy on 13 attacks of chorea in 11 patients (6 boys and 


5 girls) are described. ACTH was given to 9 patients 
in doses of 2 to 4-4 units per kg. body weight per day, 
administered 6-hourly, and cortisone to 2 patients in 
doses of 7:25 to 12 mg. per kg. body weight per day. 
All but one of the patients received in addition large 
doses of ascorbic acid and prophylactic penicillin, and 
were kept at rest in bed. The duration of treatment 
was from 18 to 80 days. The 11 case histories are 
presented in detail. In 5 cases the response was dramatic; 
before treatment 2 of these patients had been stuporose 
with severe symptoms of encephalitis, and yet 3 days 
after treatment was begun they could feed themselves, 
speech became normal, and they could even walk. 
In 5 other cases marked improvement was obtained. 
Only one patient failed to respond and this was the 
patient who had received no ascorbic acid. No attempt 
was made to assess the ultimate effect of treatment on the 
development of carditis. 

[This almost completely successful effect of hormone 
treatment in Sydenham’s chorea is in direct contrast to 
the results reported by workers in Great Britain (for 
example by Bywaters (Arch. Dis. Childh., 1952, 27, 161).] 

G. S. Crockett 


1686. A Comparison of Oral Benzathine Penicillin G 
and Sulfonamides for the Prevention of Streptococcal 
Infections and Recurrences of Rheumatic Fever 

M. Markowitz and W. Pediatrics [Pedia-. 
trics}] 15, 509-515, May, 1955. 21 refs. 


At Johns Hopkins Hospital, Baltimore, 146 children 
aged 3 to 14 years who fulfilled certain criteria for the 
diagnosis of rheumatic fever or rheumatic heart disease 
were studied as out-patients for periods of from 3 to 18 
months (average period 13 months). One group of 82 


patients (Group I) were instructed to take one tablet of 


200,000 units of benzathine’ benzylpenicillin by mouth 
each morning, and the remaining 64 (Group II) took 
0-5 or 1-0 g. of “ sulfose”’, a preparation containing 
equal parts of sulphadiazine, sulphamerazine, and sulpha- 
dimidine, the smaller dose being prescribed for children 
weighing less than 60 Ib. (27-2 kg.). Each child was. 
examined once a month, when throat swabs were taken, 
antistreptolysin-O (AS-O) titre, erythrocyte sedimen- 
tation rate and blood count determined, and blood 
films examined. 

During the period 9 children developed recurrence of 
rheumatic fever, 4 in Group I and 5 in Group II. In8 
of these cases there was an associated rise in the AS-O 
titre; the ninth patient gave a history of an upper 
respiratory infection, and a Type-18 streptococcus was 
isolated from the throat. In each treatment group 11 
children (22 in all) showed a rise in AS-O titre without 
developing a rheumatic relapse. Of the penicillin-treated 
group, Group-A streptococci’ were isolated from the 
throats of 15, of whom 8 showed a rise in AS-O titre 
and the other 7 were considered to be carriers. Of those 
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receiving the sulphonamides, Group-A streptococci were 
isolated from the throats of 17; in 7 of these there was 
arise in AS-O titre and the remaining 10 were presumed 
to be carriers. Of the 82 patients taking penicillin, 
2 developed urticarial rashes, but one was able to con- 
tinue with the treatment. Toxic effects were noted in 
7 children in Group II; one of these had recurrent 
haematuria and 6 developed varying degrees of leuco- 
penia, in some instances after a period of 4 to 8 months’ 
treatment. 

It is concluded that oral administration of 200,000 
units of benzathine benzylpenicillin is as effective as 
sulphonamides as a prophylactic agent in rheumatic fever 
and is less toxic. C. Bruce Perry 


1687. The Suecessful Treatment of Beta Hemolytic 
Streptococcal Infections in Children with a Single Injection 
of Repository Penicillin (Benzathine Penicillin G) 

B. B. Breese and F. A. Disney. Pediatrics [Pediatrics] 
15, 516-521, May, 1955. 4 refs. 


The authors report, from the University of Rochester 
School of Medicine, Rochester, New York, the results 
of the treatment of 1,175 proved: cases of B-haemolytic 
streptococcal infection in children with a single. intra- 
muscular injection of 600,000 units of benzathine benzyl- 
penicillin. The series included 944 cases of sore throat, 
156 cases of scarlet fever, 17 of otitis media, 5 of sinusitis, 
20 of cervical adenitis, 4 of skin infection, 18 of miscel- 
laneous conditions, and 11 carriers. 

In the majority of cases the infection was promptly 
and permanently cleared, but in others a recurrence 
or development of the carrier state appeared within 2 
months, in 8-3% with a different type of organism and 
in 60% with the same. Throat swabs became néga- 
tive one day after treatment in 76%, and in 95% at the 
end of a week. No evidence of subsequent rheumatic 
fever or definite evidence of acute nephritis was observed, 
although one child developed transient albuminuria and 
haematuria. The erythrocyte sedimentation rate was 
raised in 14% of 664 cases tested between the second 
and fourth weeks and in 19% of 79 cases examined after 
the fourth week. Varying degrees of pain or discomfort 
at the site of the injection was the commonest untoward 
reaction. In 100 specially studied cases there were 2 
cases of urticaria. The blood levels of penicillin attained 
by this methed of treatment were never very high and 
indeed often proved inadequate for the treatment of 
deep-seated lesions, such as streptococcal cervical 
adenitis. However, it is claimed that in 94% of patients 
the infection was promptly cured and followed by no 
recurrence or complication. C. Bruce Perry 


1688. Therapy of Acute Rheumatic Fever 

A. K. Done, R. S. Exy, L. E. AINGER, J. R. Seety, and 
V. C. Kettey. Pediatrics [Pediatrics] 15, 522-536, May, 
1955. 27 refs. 


In this comparative study of the effects of different 
treatment regimens, reported from the University of 
Utah College of Medicine, Salt Lake City, 80 children 
aged from 34 to 15 years with acute rheumatic fever 
were divided into 4 groups: (1) 32 were treated with 


ACTH in doses of 2 to 3474 units per kg. body weight 
intramuscularly daily; these children also received 500 
mg. of ascorbic acid daily; (2) 14 children were given 
cortisone either intramuscularly or orally im doses of 
3 to 9 mg. per kg. body weight per day every 4 or 6 hours. 
In both these groups the initial dose was continued until 
all acute symptoms disappeared, the serum mucoprotein 
level showed a marked decrease, and the erythrocyte 
sedimentation rate (E.S:R.) had been less than 20 mm. 
in one hour for 3 to 5 days; the daily dose was then 
gradually reduced. (3) 21 patients were treated with 
salicylates in doses of $ to 3 grains (45 to 200 mg.) per 
kg. body weight per day at 4-hourly intervals; this 
dosage was continued for varying times, but in the 
majority until the E.S.R. had been normal for at least 
8 days. (4) Lastly, 13 patients. were treated by rest in 
bed alone. The age range and the duration of symp- 
toms before the start of treatment were similar in all 
four groups. In all but one child (treated by rest in 
bed alone) there was clinical evidence of carditis, with 
the development of new murmurs at the beginning of 
treatment. 

The mean duration of joint pains in the three groups 
given drugs was 1-7 days, 2 days, and 3-3 days respec- 
tively, and 19-8 days in those treated with bed rest 
alone. The mean number of days until the E.S.R. fell 
to normal was respectively 15-6, 11-9, 43-4, and 48-2, 
Rebound phenomena on stopping treatment were 
observed: as follows: 2 out of 28 patients receiving 
ACTH developed arthritis or arthralgia, 3 fever, and 
17 a raised E.S.R.; of 12 treated with cortisone, 2 
exhibited arthralgia, 4 fever, and 6 a raised E.S.R.; 
of 21 receiving salicylates, arthritis or arthralgia was 
noted in 7, fever in 6, and a raised E.S.R. in 8. On 
discharge persistent cardiac murmurs. were present in 
47% of the children treated with ACTH, 64% of those 
treated with cortisone, 76% of those given salicylates, 
and 69% of those treated with bed rest alone. However, 
in those cases followed for 12 months cardiac murmurs 
persisted in 4 out of 23 in the ACTH group, in one out 
of 8 in the cortisone-treated group, in 14 out-of 19 given 
salicylates, and in 7 out of 13 treated by bed rest. 
Further, after 3 years the corresponding figures were 
one out of 16, none out of one, 10 out of 11, and 4 out 
of 13 in the respective groups. During the 3-year 
follow-up new murmurs developed in 3 of the ACTH- 
treated cases, one of the cortisone-treated cases, 14 of 


_ those given salicylates, and 4 of those treated by bed rest. — 


[These figures are difficult to understand and suggest 
that there must have been an undue number of recur- 
rences in the two groups of patients not treated with 


_ hormones.] 


Of the patients lost to follow-up approximately a 
the ACTH group, 50% of the cortisone group, 90% of 
the salicylates group, and 71% of the bed-rest group had 
murmurs at their last examination. 

It is concluded, despite previous reports:to. the con- 


‘trary, that when given in adequate doses (at least 2-4 units 


of ACTH or 6-6 mg. of cortisone per kg. body weight 
a day) these hormones are of value in reducing the 
incidence of permanent cardiac damage in patients with 
rheumatic fever. Bruce Perry 
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1689. Identification of Urinary 17-Ketosteroids in Rheu- 
matic Fever 

R. Lusscuez. Pediatrics [Pediatrics] 15, 537-542, May, 
1955. 1 fig., 13 refs. : 


Since methods are now available—for example, chro- 
matographic separation and infra-red analysis—for 
identifying the major components of purified urinary 
17-ketosteroid extracts, and since there is some evidence 
that the urinary 17-ketosteroids vary qualitatively in 
certain diseases, the author undertook the present 
investigation at New York Hospital—Cornell Medical 
Center, New York, to determine whether there is any 
such qualitative change in rheumatic fever.. For this 
‘purpose 24-hour specimens of urine were obtained from 


4 non-rheumatic children, 4 whose rheumatism was in | 


an inactive phase, and 2 with active rheumatic carditis, 
in one before and one during ACTH therapy. All were 
between the ages of 6 and 10 years. 

The technique of steroid analysis is laborious, and this 
study was limited to the « ketosteroids. Moreover, the 
analytical methods were applied to 5-mg. specimens of 
ketosteroids (and it is therefore not surprising that of 
the 35 reported a ketosteroids which have been isolated 
from larger .yecimens (50 mg.), only a few were here 
identified). However, the limited results obtained sug- 
gest, nevertheless, that there is no qualitative difference 
between the urinary ketosteroids of rheumatic and non- 
rheumatic children. But in the patient with active 
rheumatic carditis who was receiving ACTH both 
quantitative and qualitative differences were observed; 
included among the abnormal steroids in this case was 
one of unknown structure similar to that found by other 
investigators in the urine of patients with adrenal hyper- 
plasia. 

The author stresses that this small-scale study was 
designed mainly to assess the possible value of a larger 

Kenneth Stone 


1690. Studies of 17-Hydroxycorticosteroids. VII. Effects 
of Therapy on Concentration of 17-Hydrocorticosteroids 
in the Plasma of Patients with Rheumatic Fever 

J. R. Seery, R. S. A. K. Done, L. E. Amncer, and 
V.C. Ketiey. Pediatrics [Pediatrics] 15, 543-552, May, 
1955. 6 figs., 7 refs. 


The authors have investigated, at the University of 
Utah College of Medicine, Salt Lake City, the plasma 
- levels of circulating adrenal steroids in patients with 
rheumatic fever who were being treated by bed rest alone 
or with cortisone, ACTH, or salicylates. Serial measure- 
ments of the concentration of 17-hydroxycorticosteroids 
(which includes 17-hydroxycorticosterone) in the plasma 
were made by the method of Nelson and Samuels (J. clin. 
Endocrinol., 1952, 12, 519). In the cases given hormones 
blood samples were obtained 4 to 6 hours after admini- 
stration of one dose and just before the next was due. 

In the group of 9 patients treated by bed rest alone 
the mean plasma steroid level was lower than the mean 
normal value, and a similar decreased level was found in 
the 8 patients treated with salicylates. In the 46 patients 
receiving cortisone orally or lyophilized ACTH intra- 
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venously the plasma steroid levels were inconstantly 
elevated during the period of maximum therapy. But 
in the group of 11 patients receiving cortisone or ACTH 
gel intramuscularly elevation of plasma steroid level 
was constant. Since clnical response to hormone admini- 
stration by all routes was equally satisfactory, the 
authors suggest that such response is not dependent 
upon sustained elevation of the plasma steroid level. 
Kenneth Stone 


1691. Porphyrin Metabolism. III. Urinary and Erythro- 
cyte Porphyrin in Children with Acute Rheumatic Fever 
R. A. and R. A. ALpricn. Pediatrics 
15, 553561, May, 1955.° 4 figs., 32 refs. 


In view of the observation of a significant increase in 
urinary coproporphyrin excretion in patients with rheu- 
matic fever reported by Kapp and Coburn (Brit. J. exp. 
Path., 1936, 17, 255) the authors carried out a study of 


coproporphyrinuria, with observations on free erythro-. 


cyte porphyrins, on 15 children with acute rheumatic 
fever and 15 comparable controls at the Doernbecher 
Memorial Hospital for Children (University of Oregon), 
Portland, Oregon, the results of which are here presented. 

They confirmed the earlier observations that there is a 
significant increase in daily excretion of this — 
pigment in all cases of rheumatic fever, and that in 
rheumatic and normal children the coproporphyrin is 
predominantly the Type-III isomer. 

They found a direct correlation between urinary 
coproporphyrin excretion and body weight in normal 
children, and the correlation still held for the increased 
values occurring in rheumatic fever. The excretory level 
of the pigment was not affected by the administration of 
salicylates in non-toxic doses. 

The erythrocyte protoporphyrin and coproporphyrin 
values in rheumatic fever were normal, and there appeared 
to be little evidence of alteration of porphyrin metabolism 
in the bone marrow. The liver, however, synthesizes a 
number of plasma constituents which present charac- 
teristic changes in acute rheumatism; among these are 


-the serum mucoproteins. In this study the serum muco- 


protein level was well above normal in all the patients 
with rheumatic fever, but the values returned to normal 
during convalescence, with a concomitant decrease in the 
coproporphyrinuria. The authors suggest that the liver 
is the source of the Type-III coproporphyrin in the urine 
in acute rheumatism. Kenneth Stone 


1692. Prophylaxis against Group A Streptococci in Rheu- 


matic Fever. The Use of Single Monthly Injections of 
Benzathine Penicillin G 


G. H. STOLLERMAN, J. H. Rusorr, and I. HIRSCHFELD. 
New England Journal of Medicine [New Engl. J. Med. 
252, 787-792, May 12, 1955. 15 refs. 

Prophylactic injections of benzathine benzylpenicillin 
were given to children attending the out-patient clinic at 
Irvington House, New York, who had had an attack of 
rheumatic fever within the preceding 18 months. 
Between September, 1952, and August, 1954, 145 
children aged 6 to 16 years each received an intra- 
muscular injection of 1,200,000 units of benzathine 
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penicillin once a month for a total of 2,193 patient-months, 
an average of about 20 months per patient. A further 
265 patients in hospital in the acute or convalescent 
phase of rheumatic fever were similarly treated. The 
incidence of haemolytic streptococcal infection and the 
frequency of recurrence of rheumatic fever were com- 
pared with similar figures for groups of children treated 
at another hospital with ponicilie by mouth and with 
sulphadiazine. 

There were no recurrences of rheumatic fever in the 
145 out-patients given intramuscular injections of benza- 
thine penicillin. In the group of 111 patients given 
penicillin by mouth there were 2 recurrences and in the 
group of 73 given sulphadiazine there were 5. From 
the patients treated with benzathine penicillin throat 
swabs were taken each month and cultured; only 3 
cultures were positive for haemolytic streptococci (2 of 
these were from the same patient at different times). 
One patient from whom a positive culture was obtained 
developed clinical pharyngitis. During the same period 
52 (19-3%) of 269 untreated control children from the 
same environment were found to be harbouring Group-A 
Positive cultures were obtained 
from throat swabs from 13 of 99 children treated with 
penicillin by mouth and from 8 of the 73 given sulpha- 
diazine. Estimation each month of the serum anti- 
streptolysin-O titre in the patients receiving benzathine 
penicillin revealed a significant rise in only 3; in 2 of 
these there was no other evidence of streptococcal in- 
fection. 

For a study of toxic reactions to intramuscular injec- 
tion of benzathine penicillin the hospital — were 
grouped with the out-patients, making a total of 4,871 
injections in 410 patients. Most of the patients experi- 
enced muscle soreness and tenderness for 1 to 3 days, 
associated in about 10% with low-grade fever for 24 to 
48 hours. Urticaria was noted in 4 patients, but this 
was transient and did not interfere with treatment. 
Various non-streptococcal infections (mainly of the upper 
respiratory tract and skin) occurred, and in 2 patients 
bacterial endocarditis due to. Streptococcus viridans 
developed (in one case following tooth extraction). ~ 

It is concluded that single monthly injections of 
1,200,000 units of benzathine benzylpenicillin confer a 
high degree of protection against infection with Group-A 
haemolytic streptococel and against recurrences of rheu- 
matic fever. C. Bruce Perry 


1693. The Hormone Treatment of Acute Rheumatism 
with ‘* Metacortandracin ’’. (Spunti di terapia ormonale 
nella malattia di Bouillaud. A proposito della nuova 
terapia con Metacortandracin ”’) 

R. SCALABRINO and G. CuRTARELLI. Minerva medica 
[Minerva med. (Torino)] 1, 1471-1478, May 23, 1955. 
10 figs., 15 refs. 


The authors have used the new synthetic steroid 
“ metacortandracin ’’ [see Abstract 1694] in the treat- 
ment of some 20 patients, the majority of whom were 
suffering from rheumatic fever. Analysis of the clinical 
response and results of laboratory tests showed that a 
daily dose of 10 to 50 mg. of the new drug was as effective 


as a larger dose of cortisone and produced fewer side- 
effects. It differs from cortisone in certain details in its 
action on vitamin-C metabolism. They also found the 


drug valuable in a case of bronchial asthma and another 


of pollen allergy. L. Michaelis 
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1694, The Treatment of Rheumatic Diseases with a New 
Synthetic Steroid: ‘* Metacortandracin”’. (Sul tratta- 
mento delle malattie reumatiche con un nuovo steroide 
di sintesi: il Metacortandracin) 

A. Roseccui, V. DANEO, and G. MARRAZzI. Minerva 
medica {Minerva med. (Torino)] 1, 1457-1470, May 23, 
1955. 7 figs., 6 refs. 


The authors report the results of the administration 
at the Ospedale Maggiore, Turin, of ‘‘ metacortandracin ”’ 
delta- 
cortene ’’, prednisone) to 32 patients with various forms 
of acute and chronic rheumatism, among whom were 22 
who had rheumatoid arthritis of various degrees of 
severity. The dosage ranged from 15 to 50 mg. a day 
given by mouth in 4 equal doses. Analysis of the short- 
term results leads them to assess the antirheumatic 
activity of the drug as five times that of cortisone, while 
the side-effects were much rarer and less severe. Details 
of all cases are presented in a table, and a number of 
graphs illustrate the clinical course in representative 
cases. L. Michaelis 


1695. The Use of Phenylbutazone in Rheumatoid 
Arthritis and Ankylosing Spondylitis. (De toepassing van 
butazolidine bij rheumatoide arthritis en bij de ziekte 
van Bechterew) 

M. P. Meyer. Nederlandsch tijdschrift voor geneeskunde 
[Ned. T. Geneesk.] 99, 1546-1553, May 28, 1955. Biblio- 
graphy. 

The author reports the ‘nis obtained with phenyl- 
butazone in the treatment of 161 cases of rheumatoid 
arthritis and ankylosing spondylitis at the Rheumatism 
Clinic, Rotterdam. Pain was relieved in a considerable 
number of cases. The toxic side-effects, which were 
encountered in 27% of the patients (who received a 
dosage of 600 mg. per day, later reduced to 400 or 200 mg. 
daily 5 days per week) were probably less frequent and 
less severe than with “ pyramidon”’ (aminopyrine), but 
objective improvement was very seldom observed. 


R. Crawford 
1696. Rehabilitation of the Disabled Housewife. Report 
of a Year’s Work 
R. Harris and J. B. Mittarp. Annals of Physical 
Medicine [Ann. phys. Med.] 2, 201-206, April, 1955. 


Experience of the first year’s working of a household 
training unit for disabled women at the Devonshire 
Royal Hospital, Buxton, is described. The unit consists 
of two small rooms, the larger being a twin kitchen, with 
two separate sinks connected respectively by a ramp to 
a gas and an electric cooker, and the other a “ utility 
room ” for laundry and other household tasks. 
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About 150 in-patients used the unit during the year, 
and the results obtained in 81, the majority of whom (59) 
had severe rheumatoid arthritis, are analysed. Before 
retraining, 23 of these patients were completely incapable 
of doing any housework, and a further 44 were capable 
of only light work; after retraining in household duties, 
kitchen methods, and work simplification, none of the 
81 patients remained completely incapable, and 52 could 
run a normal household. 

The authors comment that such a unit is cheap to 
instal and to run, and that since housewifery is the 
largest “ industry”’ in any country, retraining of the 
housewife is a rewarding process. B. E. W. Mace 


1697. Rehabilitation of the Chronic Rheumatoid 
Arthritic: a Two-Year Progress Report 

E. W. Lowman. Archives of Physical Medicine and 
Rehabilitation (Arch. phys. Med.) 36, 431-434, July, 1955. 


1698. The Reaction of Streptococcal Agglutination 
Relative to the RAS Factor in Rheumatoid Arthritis. 
Parts I and II. [In English] 

K. BE. THULIN. Acta rheumatologica Scandinavica [Acta 
rheum. scand.| 1, 22-30 and 31-42, 1955. 7 figs., 25 refs. 


The agglutination by sera from cases of rheumatoid 
arthritis of living Group-A streptococci pathogenic to 
man (L agglutination), of killed, autoclaved streptococci 
of the same origin (O agglutination), and of sensitized 
sheep erythrocytes was studied at the University of Lund, 
Sweden. All these tests are known to give positive 
results in varying degrees in cases of rheumatoid arthritis. 

Electrophoretic separation of the different serum 
protein components was first undertaken, and the agglu- 
tination titre of the various components estimated. The 
L and O agglutinins were consistently found in the slower 
moving fractions of gamma globulin, while the R.A.S. 
factor (the unidentified rheumatoid arthritis serum ”’ 
factor responsible for the agglutination of skeep ery- 
throcytes) was recovered from the faster moving gamma- 
and beta-globulin fractions. The titre of the R.A.S. 
factor was found to reach its maximum in those fractions 
in which those of L and O agglutinins were. decreasing 
or absent, showing that these agglutination factors are 
not identical. 

Sera treated with carbon dioxide at 4° C. showed a 
significant reduction in titre of the L agglutinins and of 
the R.A.S. factor, without change in that of the O agglu- 
tinins. Titration of the precipitate formed with CO, 
demonstrated the presence in it of part of the R.A.S. 
factor, but no L agglutinins. It is suggested that these 
experiments show that there is a relationship between L 
agglutinins and the R.A.S. factor, whereas the O-aggluti- 
nation reaction appears to be entirely independent of the 
other two. Sera were then treated with 0-5% aluminium 
silicate (bentonite), which has been shown to precipitate 
only beta globulins. This caused the complete dis- 
appearance of L agglutinins and the R.A:S. factor without 
having any effect. upon the O-agglutinin titre. However, 
the addition of electrophoretic fractions with a high titre 
in R.A:S. factor to the bentonite-treated serum resulted 
of reactivation of the L-agglutinating factor without 


influencing the titre of the O agglutinins. As L agglu- 
tinins are associated mainly with the slow-moving 
gamma globulins and the R.A.S. factor with the fast- 
moving fraction this was not due to the introduction of 
fresh L agglutinins, but to a specific relationship between 
the R.A.S. factor and L agglutination. 

Since human pathogenic streptococci contain poly- 
saccharides closely related to certain substances present 
in mesenchymal tissues, namely, N-acetyl glucosamine 
and hyaluronic acid, the agglutinins which react with the 
streptococcal antigens in rheumatoid arthritis might be 
auto-antibodies developed against mesenchymal tissue 
products. In an attempt to test this hypothesis sera from 
cases of rheumatoid arthritis were treated for one hour 
at 52° C. with streptococcal C-substance, hyaluronic acid, 
N-acetyl glucosamine, and autoclaved synovial tissue and 
their agglutination titres then redetermined. L aggluti- 
nation was found to be completely inhibited by synovial 
tissue, but not by the other polysaccharides. The effect 
on O agglutihation was more variable, although all the 
substances tested generally reduced the titre and in some 
cases inhibited agglutination 

Tn view of these findings the author puts forward a new 
concept of the pathogenesis of rheumatoid arthritis, 
envisaging four phases. (1) Hyaluronidase production 
is increased as a result of various disturbances, infectious, 
hormonal, and traumatic. (2) Depolymerization - of 
mesenchymal polysaccharides and hyaluronic acid occurs. 
as a result of this increased enzymatic activity. (3) De- 
polymerizatio1 products become bound to local or serum 


. proteins and become antigenically active, with the 


production of auto-antibodies. (4) An auto-allergic 
reaction results, producing inflammation and prolifera- 
tion of synovial tissue and maintaining the continuous. 
activity that is the normal course of rheumatoid arthritis 
[This is an important and significant addition to 
knowledge concerning the agglutination phenomena 
occurring in sera from cases of rheumatoid arthritis and 
their relationship, and to the development of the concept 
of rheumatoid arthritis as an auto-allergic reaction. ] 
Harry Coke 


1699. Treatment of Polyarthritis Chronica with Nitrogen- 
mustard (Erasol). [In English] 

G. T. Ecemose, and J. E. Hoist. Acta medica 
Scandinavica {Acta med. scand.] 151, 289-294, April 16, 
1955. 5 refs. 


At the Town and County Hospital, Roskilde, Denmark, 
12 patients suffering from rheumatoid arthritis were 
given intravenous injections of 0-1 mg. of “ erasol”™ 
(nitrogen mustard) per kg. body weight daily for 4 con- 
secutive days (6 in one case). The condition of all the 
patients improved during treatment, though in most 
cases only slightly. The improvement was not main- 
tained for more than a few weeks, however, and most 
patients suffered from sickness and vomiting, beginning 
a few hours after administration of the drug. The 
authors conclude that nitrogen mustard cannot be 
recommended for the treatment of rheumatoid arthritis 
except to give temporary relief in cases where other 
remedies have been tried and failed. 


Oswald Savage 
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Physical Medicine 


1700. A Study of the Relationship between Radioactive 


Sodium Clearance and Directly Measured Blood Flow in 
the Biceps Muscle of the Dog 

T. C. Prentice, R. R. Srani, N. A. DIAL, and F. V. 
PonTERIO. Journal of Clinical Investigation [J. clin. 
Invest.] 34, 545-558, April, 1955. 6 figs., 14 refs. 


In 10 experiments carried out at the Walter Reed 
Army Medical Center, Washington, D.C., on dogs 
anaesthetized with pentobarbitone sodium, the total 
blood flow through the isolated biceps muscle of the 
foreleg during perfusion through a cannula placed in the 
nutrient artery was measured by collecting the outflow 
from the corresponding vein. Oxygenated blood was 
supplied to the muscle at a known rate and pressure by 
means of an infusion pump. At the same time the rate 
of disappearance of 5 jc. of radioactive sodium (?2Na) 
in 0-1 ml. of isotonic saline injected ‘intramuscularly was 
measured by means of a scintillation counter and a 
scaler. In 3 similar experiments the muscle was first 
made ischaemic and anoxic for about 80 minutes, and 
in 3 others the 22Na was injected into the arterial supply 
instead of into the muscle. 

Statistical analysis of the results showed that although 
a linear relationship exists between the rate of clearance 
of 22Na injected intramuscularly and the total blood 
flow through the muscle, the degree of scatter of data 
around the line of regression was such that measure- 
ment of the former cannot be used as an accurate means 
of determining blood flow. Anoxia did not appear to 
be a significant factor contributing to the variations in 
results. The rate of clearance of 22Na injected into the 
arterial supply was not constant, and appeared to consist 
of two exponential components. J. B. Millard 


1701. A Study of the Relative Value of Long Wave 
eee and Microwave Diathermy for Heating the 
elvis 

F. J. Korrxe, G. GuLiickson, H. ERICKSON, and 
M. Hearty. Archives of Physical Medicine and Re- 
habilitation [Arch. phys. Med.] 36, 137-140, March, 1955. 
2 figs., 6 refs. 


The heating effects of long-wave and microwave 
diathermy on the pelvic organs were compared at the 
University of Minnesota Hospitals, Minneapolis. A 
series of 30 patients were given intrapelvic long-wave 
diathermy, using a metallic vaginal electrode and a 
metallic electrode around the waist. The intrapelvic 
temperature, as recorded by thermometers in the rectum 
and in the vaginal electrode, was shown to rise in every 
case to 40° or 41° C. within 15 minutes, and this tem- 
perature could be maintained throughout the remainder 
of the treatment period of one hour. 

In 8 cases this form of therapy was alternated with 
microwave therapy, a rectangular director being directed 
at the abdomen, centred 4 inches (10-3 cm.) from the 
skin and 3 inches (7:6 cm.) above the symphysis pubis, 


with intensity of output at maximum tolerance. During 
40 one-hour periods of this treatment there was no 
significant change in the mean rectal temperature in any 
case. All available data suggest that the lack of heat- 
ing effect means lack of therapeutic effect, and it is 
therefore concluded that this form of pelvic therapy 
is probably ineffective. In one case, however, satis- 
factory intrapelvic heating was obtained by short-wave 
diathermy, using a bare metal intravaginal electrode and 
an insulated, belt-like condenser pad, spaced 2 inches 
(5 cm.) from the skin to avoid local heating. 
B. E. W. Mace 


1702. An Electromyographic Study of Some of the 
Muscles Used in Respiration 
G. H. Koepxe, A. J. Murpuy, J. W. Rag, and D. G. 
DicKINSON. Archives of Physical Medicine and Rehabili- 


tation {Arch. phys. Med.| 36, 217-222, April, 1955. 


- Working at the University of Michigan Medical School, 
Ann Arbor, the authors set out to clarify previously 
published findings concerning the function of the muscles _ 
of respiration. In most earlier electromyographic 
studies surface electrodes were used, but after a preli- 
minary investigation the present authors abandoned 
such electrodes as it was found that they gave unsatis- 
factory localization of the muscle electrical activity, and 
now prefer to use needle electrodes inserted in the 
muscle. The apparatus used was a single-channel 
electromyograph, and a pneumographic cuff applied at 
nipple level round the chest was coupled through a 
pressure transducer to a direct-current amplifier and 
magnetic pen recorder to give a simultaneous record of 
the respiratory excursion. The active electromyograph 
electrodes were 2-inch (5-cm.) unipolar needles insulated 
to within 0-4 mm. of the tip, and small needles as used 
in electroencephalography were employed as ground and 
reference electrodes. 

A total of 45 healthy male subjects between the ages 
of 22 and 30 years were examined in the supine, sitting, 
and standing positions during both quiet and maximal 
respiration by insertion of electrodes into the intercostal 
muscles, and the pectoralis major, pectoralis minor, 
sternocleidomastoid, serratus anterior, latissimus dorsi, 
rectus abdominis, and external and internal abdominal 
oblique muscles. The diaphragm was not examined 
because of the technical difficulties. A detailed descrip- 
tion of the respiratory function of these various muscles 
is given. The first intercostal muscles and the diaphragm 
were used in quiet inspiration, ‘expiration occurring 
passively. Additional intercostal muscles were then 
recruited as breathing deepened. The shoulder-girdle 
muscles were used by some subjects at the end of maximal 
inspiration and expiration. The abdominal muscles 


-were more active in expiration than in inspiration, and 


the abdominal oblique muscles were used consistently j 
more than the rectus abdominis during maximal expira- 
tion. Kenneth Tyler 
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Neurology and Neurosurgery 


1703. Electrodiagnosis in Poliomyelitis 
A. J. ArierF and N. Dosin. Neurology [Neurology] 
5, 278-283, April, 1955. 8 figs., 11 refs. 


Working at the Veterans Administration Hospital, 
Hines, Illinois, the authors have determined the galvanic 
rheobase, polar ratio, chronaxie, and the cathodal 
tetanus ratio, and have also recorded intensity duration 
curves, the nature of the faradic response, and the 
electromyographic findings from the affected muscles in 
62 patients with acute anterior poliomyelitis during the 
whole course of the illness. The nature of the faradic 
response was found to give the most consistent evidence 
concerning prognosis. Electromyographically, fibrilla- 
tion was present both in muscles which were permanently 
paralysed and in those which recovered, but disappeared 
in the latter case by the end of one year. During 
attempts at voluntary movement active potentials [sic] 
were recorded from recovering muscles a few weeks after 
clinical paralysis. No motor-unit activity was found in 
painful, completely paralysed muscles; hence there was 
no electrical evidence of spasm. 

[So little detail is given concerning the method of 
carrying out the tests, and the results are recorded so 
vaguely, that it is difficult to obtain any information of 
value from this paper except that serial recording of the 
faradic response appears to be a useful method of 
investigation. ] John N. Walton 


1704. Multineuritic and Polyneuritic Forms of Peri- 
arteritis Nodosa. (Sur les formes multinévritiques et 
_ polynévritiques de la périartérite noueuse) 

R. Garcin, S. GopLewsk!i, J. GRUNER, J. LAPRESLE, 


and P. LAMBERT. Annales de médecine [Ann. Méd.] 56, 
113-147, 1955. 19 figs. 


The authors describe 7 cases seen at the Hospice de 
la Salpétri¢re, Paris, in which a neuritic disorder de- 
veloped in the course of periarteritis nodosa. Of these, 
3 conformed to an asymmetrical multineuritis, 3 showed 
a symmetrical polyneuritic distribution, while in the 
seventh case the early neurological picture was soon 
overshadowed by the muscular, articular, and cutaneous 
manifestations of the disease. Pathological confirmation 
was obtained by biopsy or (in 3 cases) at necropsy. In 
3 of the cases the administration of ACTH or cortisone 
in doses of 100 mg. per day appeared to produce bene- 
ficial results, although one of the fatal cases was also 
treated with corticoids. (The reproduction of a photo- 
micrograph of material obtained at one of the necropsies 
shows an excellent specimen of an obliterated arteriole in 
a spinal root.) 

The special clinical features in these cases to which 
attention is drawn included pyrexia and constitutional 
disorder, loss of weight, anaemia, the presence of eosino- 
philia with a moderate polymorphonuclear leucocytosis, 
end a constantly raised erythrocyte sedimentation rate. 
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Urinary disorders, with casts, albuminuria, and micro- 
scopic haematuria, were present in most of the cases, 
and in one porphyrinuria occurred. Abdominal pain 
was prominent in 4 cases, and oedema also in 4. The 
occurrence of other neurological manifestations (apart 


- from the polyneuritis or mononeuritis multiplex) such as © 


mental confusion (1 case), fits (2 cases), and coma (1 case) 
indicates the pleomorphism of the condition. The 
importance of muscle biopsy for diagnostic confirmation 
is stressed, although it is pointed out that a negative 
biopsy result does not exclude absolutely the possibility 
of periarteritis. L. A. Liversedge 


1705. Epidemiologic Investigations of Amyotrophic 
Lateral Sclerosis. 2. Familial Aggregations Indicative of 
Dominant Inheritance. Part II. 

L. T. Kurtanp and D. W. Mu Neurology 
[Neurology] 5, 249-268, April, 1955. 6 figs., biblio- 
graphy. 


The authors report from the Mayo Clinic the investiga- 
tion of 6 families of which 34 members were judged to 
be suffering from amyotrophic lateral sclerosis according 
to accepted diagnostic criteria; these are enumerated 
and discussed. The diagnosis was confirmed by patho- 
logical examination in 3 cases. The pattern of inheri- 
tance in all 6 pedigrees was compatible with that due to 
an autosomal dominant gene, although occasionally an 
individual who had apparently inherited and transmitted 
the gene remained free of the trait (incomplete manifesta- 
tion). 

A preliminary survey of the records of 58 additional 
cases of the disease seen at the Mayo Clinic between 
1945 and 1953 revealed evidence of a possible familial 
incidence in 5 instances. It is suggested that amyo- 
trophic lateral sclerosis does occur as a hereditary disease 
and that such a basis may account for a significant pro- 
portion of all cases. The authors are unable, however, 
to express a confident opinion as to whether the aetiology 
in sporadic cases (which remain in the majority) is dif- 
ferent from that in cases which appear to be genetically 
determined. John N. Walton 


1706. Results of Direct Attack on Non-fistulous Intra- 
cranial Aneurysm with Remarks on Statistics 

C. J. Grav. Journal of Neurosurgery [J. Neurosurg.] 
12, 146-153, March, 1955. 1 ref. 


The author reports, from the General Hospital, Buffalo, 
New York, the results obtained by “ direct surgical 
attack’ in 55 cases of intracranial aneurysm and dis- 
cusses the difficulty of interpreting the results, and in 
particular in comparing them with previous series of 
such cases reported in the literature, since none of these 
was strictly comparable. He admits disappointment 
with his own results and discusses possible reasons for 
the high mortality. Of the 55 patients, 25 died and 25 
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NEUROLOGY AND 


were benefited, some considerably; in 3 the condition 


was unchanged and in the remaining 2 the neurological 
deficit was increased. 

Analysis of the results showed that the type of opera- 
tive procedure and the age of the patient bore little 
relation statistically to mortality, but the association of 
an intracerebral haematoma was of grave significance, 
14 (87%) of 16 such patients dying at operation. The 
author concludes in agreement with Norlén and Olive- 
crona (J. Neurosurg., 1953, 10, 404; Abstracts of World 
Medicine, 1954, 15, 251) that, with the methods at 
present available, surgery carried out in the danger 
period of 3 weeks after an initial subarachnoid haemor- 
rhage carries a mortality just as high as if the condition 
were allowed to run its natural course during that period, 
and therefore recommends that when possible surgical 
intervention should be deferred for 3 weeks. 

J. B. Stanton 


MENINGES. 


1707. Carcinomatosis of the Meninges: a Report of 
Three Cases 

M. FISCHER-WILLIAMS, F. D. BosaNqueT, and P. M. 
DaNniEL. Brain [Brain] 78, 42-58, 1955. 12 figs., 38 
refs. 


“* Carcinomatosis of the meninges is that rare form of 
intracranial metastatic disease in which the lepto- 
meninges are diffusely invaded by a secondary carcinoma, 
and the condition both clinically and pathologically 
resembles a meningitis rather than a tumour.” With 
this definition the authors begin their report of 3 cases 
of this condition seen at the Radcliffe Infirmary, Oxford, 
and review characteristic cases previously described in 
the literature. All these cases have certain features in 
common; thus there may be a period of vague ill-health 
terminating in neurological symptoms which appear 
rather suddenly and in most cases progress rapidly. 
Headache is usually prominent, but if there is much 
involvement of the spinal meninges there may be low- 
back pain or pain in the limbs. There is a varying 
degree of dementia. Paresis of the cranial nerves is 
common and usually several nerves are involved. The 
most striking feature is visual failure; this seems to be 
associated with the surrounding of the optic nerves by a 
thin layer of malignant cells rather than any actual 
invasion of the nerve itself. The limbs show generalized 
hypotonia and tendon reflexes are absent. The cerebro- 
spinal fluid may show nothing apart from the presence 
of malignant cells, which were found in all 3 of the 
authors’ cases. (They comment that considerable experi- 
ence is needed to recognize these cells and therefore they 
may often be overlooked.) 

At necropsy, the carcinomatous infiltration in the 
present cases was extensive, covering most of the cere- 
brum and almost the whole of the brain-stem and the 
cerebellum and taking the form of a thin sheet of cells, 
often a single layer, on both arachnoidal and pial sur- 
faces of the subarachnoid space. These cells showed a 
marked tendency to spread along any available surface 
and thus were found on the penetrating vessels as a 
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perivascular cuff. In the 3 cases, which were all fatal, 
the primary tumour was an adenocarcinoma, pulmonary 
in 2 cases and in the colon in the third. 

N. S. Alcock 


1708. Therapeutic Range of Chloramphenicol in Purulent 


R. T. Parker, M. J. Snyper, R. S. J. Liu, J. W. Looper, 
and T. E. Woopwarp. Antibiotic Medicine [Antibiot. 
Med.] 1, 192-200, April, 1955. 2 figs., 16 refs. 


This paper from the University of Maryland School of 
Medicine, Baltimore, describes the results achieved with 
chloramphenicol in the treatment of 106 patients with 
bacterial meningitis. The drug was administered orally 
as the palmitate or in capsules to children and infants 
in doses of 100 to 125 mg. per kg. body weight daily, 
and in capsules to adults in doses of 50 to 75 mg. per kg. 
daily. In most cases chloramphenicol was also given 
initially by the intravenous route in order to produce, as 
quickly as possible, high concentrations of the drug in 
the blood and cerebrospinal fluid. 

Among 49 cases of meningococcal meningitis there 
was only one death, among 35 cases of meningitis due 
to Haemophilus influenzae there were 3 deaths, and 
among 17 cases of pneumococcal meningitis there were 3 
deaths. The remaining 5 cases, due respectively to 
Salmonella choleraesuis, Listeria monocytogenes, Strepto- 
coccus viridans, B-haemolytic streptococcal, and non- ~ 
haemolytic streptococcal infections, were treated success- 
fully without mortality. As the authors say, the series 
was too small to enable them to compare the efficacy 
of chloramphenicol with that of the sulphonamides in 
meningococcal meningitis, or with massive penicillin 
therapy in pneumococcal meningitis. They lay the usual 
stress on the importance of early diagnosis and treatment 
in reducing mortality. I, Ansell 


MIDBRAIN AND BASAL NUCLEI 


1709. An Attempt to Treat Athetosis by Destruction of 
the Ansa Lenticularis. (Essai de traitement de lathétose 
par destruction de l’anse Jenticulaire) 

M.R. Kiem. Semaine des hépitaux de Paris [Sem. Hop. 
Paris] 31, 1832-1835, May 26, 1955. 5 figs. 


The author describes the methods he has used during 
the past two years at the Hépital Necker—-Enfants 
Malades, Paris, for coagulation of the ansa lenticularis 
in cases of athetosis. At first the operation was carried 
out by Guiot’s technique but it was found that this 
method was not precise enough and that errors were 
possible in both the vertical and horizontal planes. A 
stereotactic method was therefore devised, using the - 
apparatus of Baudoin and Rémond with minor modifica- 
tions. An approach through the orbital roof was used 
at first, but this was later abandoned and access is now 
gained through a frontal burr-hole._ Investigations 
showed that while the position of the ansa lenticularis 
and the mamillary tubercle may vary, their relative 
positions remain constant, and it was therefore decided 
to use the mamillary tubercle as the fixed point, parti- 
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cularly as this could be easily identified after air-filling 
of the subarachnoid spaces. 

Analysis of the shape of the ansa lenticularis shows 
that it is a funnel-shaped, irregular body (a photograph 
of a cast is given). Because of the irregular shape a 
finely localized area of coagulation is not sufficient to 
destroy all the fibres and the author states that a circle 
of destruction of 7 to 10 mm. in diameter is necessary, 
always assuming that the centre of the circle lies in the 
centre of the ansa. Experience, however, showed that 
the effects of coagulation were very variable, probably 
owing to differences in electrical resistance of the patient’s 
tissues and of input. Because of this, in later operations 
the ansa was sectioned-with a special knife. The opera- 
tion is carried.out under general anaesthesia, at first 
on one side only, the second side being treated 8 to 10 
days later. Untoward effects of the operation, such as 
those reported by Fénelon, have not so far been en- 
countered. 

The author reports that on the day following operation 
the improvement is usually very good, involuntary 
movements being absent and good voluntary power 
remaining. After 3 or 4 days, however, involuntary 
movements reappear, but these are usually slower and 
better controlled, remain confined to one limb, and do 
not spread to other limbs or the body generally, as is 
the rule before operation. Re-education is started at 
the.end of the first week and in a short time the patient 
* is performing movements which were previously impos- 
sible. The author agrees that the condition has not 
been cured by this procedure, but at least great improve- 
ment has been achieved in many cases. Two of his 
patients who had been completely bedridden up to the 
ages of 5 and 8 years respectively were able to walk after 
‘operation. [No other details, such as the number or age 
of the patients treated, are given.] Brodie Hughes 


1710. Neurosurgery of the Ansa Lenticularis in Dys- 
kinesia and Parkinson’s Disease. (La neuro-chirurgie de 
l’anse lenticulaire dans les dyskinésies et la maladie de 
Parkinson) 

F. FéNeton. Semaine des hépitaux de Paris {Sem. Hép. 
Paris} 31, 1835-1837, May 26, 1955. 10 refs. 


The author briefly reviews the patho-physiological 
basis of operations on the ansa lenticularis. He stresses 
that the pathological lesions in the dyskinetic states are 
to be found in the extrapyramidal structures and, in 
Parkinson’s disease, especially in the globus pallidus, 
and argues that it is reasonable to assume, therefore, 
that interruption of the pallido-fugal fibres would be 
likely to be effective. In his opinion operations on the 
: pyramidal pathways must for this reason be theoretically 
wrong, and in addition always leave a deficiency of 
voluntary motor function which is undesirable: For- 
tunately the pallido-fugal fibres are collected together 
in a relatively small bundle, the ansa lenticularis, and 
thus interruption of this tract is the simplest neuro- 
surgical approach to the problem of the dyskinesias. 

The author then discusses in general i 
technique for the operation. At first 
subfrontal approach, but came to the conclusion 


retraction on the frontal lobe and possible damage to 
vessels around the carotid bifurcation made this route 
both dangerous and undesirable. He then tried the 
lateral transtemporal route, but found that speech 
disturbance occasionally followed the use of this method. 
Finally, he decided upon a high transfrontal approach 
through a burr-hole. This has proved satisfactory and 
has enabled him to interrupt the ansa lenticularis by 
electrocoagulation. Since July, 1950, 61 such opera- 
tions have been performed, in one case for choreo- 
athetosis and in the remainder for Parkinson’s disease. 
There were only 2 postoperative deaths, both in “ bad- 
risk ’’ patients. Among the survivors “ good results” 
are claimed in 70% [no details are given], the follow-up 
period having ranged from 6 months to 4 years. The 
author concludes that this type of operation provides 
the most satisfactory method of neurosurgical treatment 
of the dyskinesias. 

[Practically no technical details of the operative pro- 
cedure are given, the reader being referred to the author’s 
previous publications, a list of which forms the only 
references provided.] Brodie Hughes 


1711. Pallidal Surgery in Dyskinesia. (La chirurgie 


pallidale dans les dyskinésies) 

G. Gurtot and S. Brion. Semaine des hépitaux.de Paris 
{Sem. Hoép. Paris] 31, 1838-1845, May 26, 1955. 9 figs., 
17 refs. 


In the authors’ opinion it can now be regarded as 
proven that destruction of the globus pallidus or inter- 
ruption of the pallido-fugal fibres will abolish involun- 
tary movements in the dyskinesias, and especially in 
Parkinson’s disease. They stress, however, that the 
technical difficulties of these operations are considerable 
and many problems remain to be solved. They also 
point out that it is very difficult to determine whether 
the benefits obtained reflect the accuracy of the treat- 
ment or merely the possibilities of improvement inherent 
in the individual case, and that it is equally difficult to 
decide whether postoperative recurrence or deteriora- 
tion is the result of inadequate surgery or of the natural 
progress of the disease. They briefly review previous 
methods of operation and affirm their belief that section 
of the pyramidal tracts is inadvisable as being merely an 
exchange of one form of disability for another. 

Their own experience now covers 81 cases. The 
results so far available for an initial group of 40 cases, 
which were operated on through a subfrontal approach, 
and for which the follow-up period has ranged from 3 
months in 9 cases to more than a year in 16, show that 
17 patients were cured, 9 much improved, 9 unchanged, 
and 2 became worse after operation; there were 
3 postoperative deaths. The unsuccessful results are 
attributed to bad directioning of the coagulation needle, 
possibly resulting in damage to hypothalamic structures 
lying medially to the ansa lenticularis. In a second 
group of 40 patients (for whom follow-up results are 
not yet available) the incidence of complications has 
been much smaller; they have included pyrexia, tran- 
sient mental confusion and dysphasia, loss of libido, 
and an increase in weight. The authors state that if 
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coagulation has been accurately carried out no results 
should ensue other than the instantaneous disappearance 
of rigidity, tremor, and-dyskinesia. They have found 
that unilateral operation benefits dyskinesia on both 
sides, and in their view bilateral operation is inadvisable 
since in many cases the mental and general complications 
following on the second operation undo the good results 
of the first. They consider that the most suitable cases 
for operation are those of Parkinson’s disease which is 
unilateral and which has been stationary for a reasonable 
period of time. Discussing the long-term results they 
admit that these have been disappointing, and claim 
only 37% of real successes fsay, 15 cases] in a late follow- 
up of the group of 40. In most cases the poor late 
results have been due to spread of disease to the other 
side, as well as to recurrence on the primary side. 

The authors devote the remainder of their paper to a 


detailed description of the anatomical basis of the opera- 


tion and of its technical steps. [These are illustrated 
with excellent line drawings and photographs and the 
original should be consulted for the precise details.] A 
subfrontal approach is used, turning a frontal bone flap 
and elevating the frontal pole. The carotid bifurcation 
is exposed and the arachnoid opened over the middle 
cerebral artery to expose a length of about 2.cm. The 
‘optic tract then comes into view and the coagulating 
needle is entered as accurately as possible in an avascular 
area of the anterior perforated substance just above the 
tract and in exact line with it. Coagulation is started 
at once and continued while the needle is advanced for 
a distance of 10 mm. The great delicacy of the opera- 
tion is stressed throughout. Brodie Hughes 


HYDROCEPHALUS 


1712. Benign Forms of Intracranial Hypertension— 
* Toxic and Otitic ’’ Hydrocephalus 

J. Forey. Brain [Brain] 78, 1-41, 1955. 12 figs., 
bibliography. 

Writing from St. George’s. Hospital, London, the 
author reviews the literature concerning the condition, 
first described by Quincke, in which increased intra- 
‘cranial pressure occurs in the absence of a space-occupy- 
ing lesion or of internal hydrocephalus. These cases 
fall into two main groups: (1) those labelled “‘ otitic 
hydrocephalus”’ in which onset of the syndrome is 
associated with thrombosis of a dural sinus following 
middle-ear disease, and (2) those labelled “* toxic hydro- 
cephalus ’* in which there has been no infection or other 
obvious preceding condition. He points out that neither 
of these terms is appropriate; the invariable finding has 
been a normal ventricular system, thus excluding an 
external hydrocephalus. The condition is only com- 
patible with an obstruction to the venous outlet. Re- 
viewing the otitic cases, he points out that the only 
proven common factor has been thrombosis of the major 
lateral sinus; but as this lesion is relatively common, ‘it 
cannot alone account for the syndrome. 

The author then reviews 60 cases of the condition, 
taking as his criteria the following: (1) the presence of 
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bilateral papilloedema; (2) symptoms which, taken in 
conjunction with the ophthalmoscopic appearances, add 
to the probability of there being raised intracranial pres- 
sure; (3) no definite evidence of a focal cerebral lesion, 
or of obfuscation of the mind such as to suggest a diffuse _ 
cerebral disease; (4) no systemic hypertension or any 
other general condition which could account for the 
papilloedema; and (5) ventriculography must have 
revealed no evidence of a cerebral tumour or of obstruc- 
tion of the cerebrospinal-fluid pathways. Of these 60 
cases, 11 were otitic, in 16 there was a history of ante- 
cedent infection or mild head injury (but the infections 
were so diverse that their significance is questionable), 
in 31 cases there was no obvious cause (this group con- 
sisting almost entirely of women, most of them in 
the fourth decade), and 2 were cases of probable cerebral 
thrombophlebitis. In discussing the aetiology the 
author stresses the frequent finding of a mild pleocytosis 
in the ventricular fluid and, in the absence of any other 
discernible cause, suggests that this may be a result of 
some low-grade infective process or of a condition of 
active oedema or other vascular disturbance. 

[It is difficult to abstract this paper adequately and 
those interested in this intriguing condition should read 
the original article.] N.S. Alcock 


1713. Aqueduct Stenosis. Clinical Aspects, and Results 
of Treatment by Ventriculocisternostomy (Torkildsen’s 
Operation) 
K. W. E. Paine and W. McKissock. Journal of Neuro- 
surgery [J. Neurosurg.] 12, 127-145, March, 1955. 
9 figs., 36 refs. : 

The authors first review the various operative pro- 
cedures that have been devised for relieving stenosis of 
the aqueduct of Sylvius and then proceed to discuss the 
clinical, radiological, and surgical aspects of 25 cases 
seen at the National Hospital, Queen Square, London, 
in which there was stenosis of the aqueduct of a non- 
neoplastic nature. The clinical picture appears to be 
not clearly defined, but among the many symptoms 
described those of raised intracranial pressure are of 
course the most common. Typically, the condition may 
be suspected in a child, usually between 10 and 15 years 
of age, who complains of increasing headaches over a 
year or 18 months. The patient is often overweight and 
slow at school, and may complain of visual deteriora- 
tion. Examination shows a rather large head giving 
a high-pitched percussion note, and there are usually 
also bilateral papilloedema of slight to moderate degree, 
a convergent squint, fine tremor of the hands, and a 
poor performance in balancing tests. Ventriculography 
with the use of “‘ myodil ’’ or myodil and air demonstrates 
an obstruction of the aqueduct, the appearances of which 
fall into four main types, which are described. 

In all these cases Torkildsen’s ventriculocisternostomy, 
which consists in passing a soft rubber tube from one 
lateral ventricle through a subgaleal tunnel over the | 


- occiput to terminate in the cisterna magna, was per- 


formed; the procedure is described in detail. Follow-up 
for periods up to 4 years showed that the operation was 
successful in nearly three-quarters of thecases (18, or 72%), 
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although vision continued to deteriorate after operation 
in 3. The authors conclude that the earlier diagnosis 
can be made and treatment undertaken, the better will 
be the late results of operation, particularly in eogerd to 
progressive optic atrophy. 

[The results reported in the text, however, do not 
agree with those given in a table, which shows that 9 
cases were “total failures’ and only 16 (64%) were 
improved.] J. B. Stanton 


1714. Observations on Ventricular and Lumbar Sub- 
arachnoid Peritoneal Shunts in Hydrocephalus in Infants 
M. Scott, H. T. Wycis, F. MurTtaGu, and V. REYEs. 
Journal of Neurosurgery [J. Neurosurg.) 12, 165-175, 
March, 1955. 9 figs., 3 refs. 


Quoting Cushing’s remark to the effect that a greater 
number of treatments for essential hydrocephalus have 
been advocated than successes recorded, the authors 
describe the results of shunt operations performed at 
St. Christopher’s Hospital for Children, Philadelphia, 
on 32 infants suffering from hydrocephalus both of the 
communicating type (22 cases) and the non-communi- 
cating (10 cases). Shunts constructed between the 
lateral ventricle or the lumbar theca and the peritoneal 
cavity have controlled the hydrocephalus in 14 cases 
up to 2 years, but in only 2 (9%) over a follow-up period 
of 4 years. The operative results were better in cases 
of communicating hydrocephalus (survival rate 73%) 
than in non-communicating (survival rate 40%). The 
various operative procedures employed and the materials 
used for the shunts are described. Re-operation was 
required on 35 occasions for blockage of the shunt; 
the operative mortality for the 67 operations was 5% 
and the case mortality 38%. The authors conclude, 
nevertheless, that the operation of ventricular or lumbar 
peritoneal shunt is worth while, since some lives may be 
prolonged and in postmeningitic cases the procedure 
may prevent severe brain damage during the acute stage 
of block before spontaneous remission occurs. 

J. B. Stanton 


EPILEPSY 


1715. On the Nature of Fear, with Reference to its 
Occurrence in Epilepsy 

D. Macrae. Journal of Nervous and Mental Disease 
[J. nerv. ment. Dis.] 120, 385-393, Nov.—Dec., 1954. 
3 figs., 37 refs. 


The significance of fear resulting directly from focal 
cerebral activity in epileptics was studied in 44 cases, a 
type of fear which “* comes by itself ’’ being differentiated 
both by patients and observers from that produced by a 
disagreeable aura or the knowledge of an impending fit. 

This paroxysmal fear was phenomenologically similar 
in all cases. It appeared irrespective of the prevailing 
mood, thoughts, or external situation, and patients dif- 
ferentiated it readily from normal anxiety. In 42 of the 
44 cases it was sometimes, or always, preceded, accom- 
panied, or followed by an aura, which was most often 
psychical or epigastric. For this reason, and because 
of its close association with fits, the author regards this 
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phenomenon as an epileptic aura. In 37 cases the 
electroencephalogram (EEG) showed a definite ab- 
normality, which was focal in 29 (anterior-temporal- 
low-frontal in 15, temporal i in 8, posterior temporal in 2, 
anterior temporal in 2, frontal in 2). In 8 cases the 
abnormality was generalized. The EEG patterns varied 
from case to case. A lesion (neoplastic, traumatic, 
vascular, or atrophi¢) was demonstrated at operation 
or necropsy in 30 cases, and was not necessarily located 
in the temporal lobe or its near proximity. 

References in the literature to the anatomical and 
physiological bases of the emotions are discussed. The 
author considers it possible that the mechanism of fear 
is localized in certain specific areas—one being the 
temporal lobe—but that although, as with speech, there 
may be a recognized site at which the activity originates, 
the whole brain participates in its elaboration. Phobias 
and other unaccountable fears may also be attributable 
to disturbances in the mechanism concerned with the 
production and elaboration of fear. 

Richard de Alarcén 


1716. Studies in Traumatic Epilepsy. I. Visual Fits 
W. R. Russet, and C. W. M. Wuirry. Journal of 
Neurology, Neurosurgery and Psychiatry [J. Neurol. 
Neurosurg. Psychiat.] 18, 79-96, May, 1955. 1 fig., 
12 refs. 


Following their two previous papers (J. Neurol. 
Neurosurg. Psychiat., 1952, 15, 93 and 1953, 16, 73; 
Abstracts of World Medicine, 1952, 12, 553) the authors 
here continue their valuable series of studies in traumatic 
epilepsy, by discussing a series of 60 cases of epilepsy 
following brain wounds in which there were fits 
with a visual aura. The cases are divided into three 
groups according to the anatomical site of the lesion 
and also into six sub-groups according to the subjective 
visual experiences described by the-patients. A full 
description is given of each of these groups and an attempt 
is made to relate the three anatomical groups to the six 
types of subjective epileptic experience. Crude pheno- 
mena of continuous moving lights appeared to be 
especially associated with calcarine lesions—although 
there was a strikingly low incidence of epilepsy after 
wounds of the occipital pole—and interrupted flashes to 
be associated with defects of the optic radiations, while 
negative phenomena, distortions, and complex hallucina- 
tions were associated with lesions in the “* higher ”’ visual 
cortex. 


sible implications of the findings for theories of cerebral 
activity. J. B. Stanton 


1717. Methylphenylsuccinimide (Milontin) in Epilepsy 
D. T. Davipson, C. LomsBroso, and C. H. MARKHAM. 


New England Journal of Medicine [New Engl. J. Med.] 


253, 173-175, Aug. 4, 1955. 1 fig., 9 refs. 


1718. Ineffectiveness of Pyridoxine (Vitamin Bg) in the 
Treatment of Epilepsy . 
S. Lrvincston, J. M. Hsu, and D. C. Psrersen. Pedi- 


atrics [Pediatrics] 16, 250-251, Avg., 1955. 14 refs. 


The authors compare these results with those . 
‘obtained after cortical stimulation, and discuss the pos- 
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1719. The Neurasthenic Psychopath 
W. L. Tonce. British Medical Journal (Brit. med. 7] 
1, 1066-1068, April 30, 1955. 9 refs. 


The clinical pattern and personality disorder in 28 
men who had been unemployed for long periods and 
had attended a special psychiatric clinic for one year 
are discussed in this paper from Cheadle Royal Hospital 
for Mental Diseases, Cheshire***'The author states that 
the syndromes presented by these patients can be seen 
in any psychiatric clinic; .20 of the patients complained 
of neurotic symptoms, chiefly excessive tiredness, back- 
ache and headache, hypochondriasis, and a varying 
mood of anxiety or mild depression. Only 3 showed 
definite hysterical symptoms and signs, 3 had major 
epileptic fits, 3 were mentally defective, 2 suffered from 
involutional depression complicated by organic disease, 
and one was a chronic schizophrenic. Apart from the 
defectives, who might be expected to show some degree 
of inadequacy, 18 of the remaining 25 showed certain 
abnormalities of personality which might account for 
their unemployability at a time when work was available 
to all. 

The common personality traits were a general ineffec- 
tiveness and lack of drive. Striking features were the 
patients’ seeming inability not only to obtain satisfaction 
for themselves but even to desire it, and their tolerance 
of the worst conditions, in which they apathetically 
remained even when they had means within reach to 
get out of them. At the interview the patient waited on 
the words of the doctor and rarely put forward his own 
views and desires. Except in the case of confirmed 
schizophrenia rapport with the doctor was, on the whole, 
good. There was no disturbance of mood, which made 
it unlikely that the patients were suffering from chronic 
depression. 

Treatment consisted in supportive psychotherapy, 
administration of sedatives when necessary, and help 
in solving and improving environmental difficulties and, 
circumstances whenever possible. At the end of a year 
4 patients had improved and were back at work and 
4 showed symptomatic improvement; one developed a 
paranoid state and another a mixed depressive psychosis 
for which he had to be admitted to hospital. On the 
whole treatment was unrewarding, and attempts to find 
suitable employment for the patients were unsuccessful; 
however, most of them were in need of some type of 
social welfare service, which they did not seek themselves 
because of their lack of drive and their tolerance of poor 
conditions. 

The author considers that independently of any 
neurotic.symptoms these abnormal personalities fit into 
the picture of “inadequate psychopaths ’’; he points 
out that Janet termed them ‘“‘ neurasthenics”’, Mayer- 
Gross “ unstable drifters”, and Schneider “* asthenic 
psychopaths’. On the whole they have not received 
as much attention in the literature as the more trouble- 


some group of aggressive, unstable psychopaths, a 
finding which supports his view that “it is of their 
nature to pass unnoticed ”’. Richard de Alarcén 


1720. Investigations on the Manic-depressive Disease 
Process. (Untersuchungen iiber das manisch-depressive 
Krankheitsgeschehen) 

O. H. ARNOLD. Wiener Zeitschrift fiir Nervenheilkunde 
[Wien. Z. Nervenheilk.] 11, 117-164, 1955. 3 figs., 
42 refs. 


The author finds that the clinical picture of endogenous 
depression derived from a statistical analysis of data 
collected from 200 cases observed at the Vienna Uni- 
versity Psychiatric and Neurological Clinic differs in 
certain important respects from the classic concept of 
the disease. He has therefore undertaken a comprehen- 
sive and fundamental revision of the theory of the 
affective psychoses, which he presents in an article 
covering nearly 50 pages. His theory assumes the pre- 
sence in the lower animals of two conflicting drives— 
towards constriction, self-mutilation, and reduced 
activity on the one hand and towards expansion, re- 
generation, and over-activity on the other—which in 
the course of evolution have taken a psychological form 
in man. He accepts the hypothesis of Conrad that 
persons of pykniform bodily build represent a more 
primitive, less differentiated human type and postulates 
that when such a person is under much pressure or 
stress he can make use of these primitive mechanisms 
as a means of self-preservation, restricting himself by 
going into a depression or expanding into a manic or 
hypomanic cendition. He develops his theory in great 
detail in relation to observed clinical facts. 

[This paper cannot readily be abstracted and should 
be read in the original; it contains a number of new 
and unprejudiced ideas applied to an old, apparently 
exhausted, topic and therefore deserves attention. 

It must be pointed out, however, that the figures pro- 
duced by the author contain nothing which had not been 
known before and that the change in the classic clinical 
picture which he thinks they indicate is obviously only 
a change of emphasis in respect of psychotic content. 
Moreover, the supposed change has little significance for 
his theory, which is one of those hypothetical erections 
to which the biphasic nature of the illness has so fre- 
quently tempted theoretical thinkers who see in the 
alternation of depressive and manic states the expression 
of a general biological principle. In filling this auda- 
ciously erected hypothetical scaffolding with detail he 
never hesitates to heap new theoretical material on hardly 
stabilized hypothetical statements; in fact he succeeds 


-in the end in giving an answer to almost every important 


question connected with affective disease. 
This, of course, is only made possible by a good deal 
of juggling of concepts and interchange between the 
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psychological and physical fields, and also by making 
free and unrestricted use of the idea of purposeful and 
teleological mechanisms as a means of explanation. 
The paper provides, in fact, an example of how the light- 
weight material of psychological experience can induce 
a worker to build theoretical castles in the air. Unfor- 
tunately the heavy, rather verbose style of German 
commonly found in writings of this kind has not been 
i W. Mayer-Gross 


S. D. Luptum. Journal of Nervous and Mental Disease 
[J. nerv. ment. Dis.) 121, 330-352, April, 1955. 11 figs., 
28 refs. 


1722. An Unusual Type of Pre-senile Dementia. 
(Atypical Alzheimer’s Disease with Amyloid Vascular 
Change) 

J. A. N. Corsexuis and J. B. Briertey. Brain [Brain] 
77, 571-587, 1954. 20 figs., 24 refs. 


From Runwell Hospital, Wickford, Essex, and the 
Maudsley Hospital, London, the authors report the 
pathological findings in two cases whose interest lies 
in the fact that they combined changes typical of Alz- 
heimer’s disease with vascular changes of amyloid type 
and the “* plaque-like degeneration” of Scholtz. The 
few previous reports of similar cases are carefully sum- 
marized and it is pointed out that although such cases 
are relatively rare, they may have a significant bearing 
on the problems of presenile dementia and of ageing in 
that they raise the possibility of a single aetiological 


basis for two relatively common neuropathological - 


changes of senescence. The authors’ two cases were 
closely similar in most respects to those previously 
reported. Thus a family history of organic cerebral 
disease was present in each, although only in the first 
family, in which it appears to have been transmitted as 
a Mendelian dominant, is it likely to have been relevant. 
The typical clinical picture is of a progressive dementia 
associated with spastic paralysis and, usually, cerebellar 
disease. A consistent feature in all reported cases has 
been the absenee of obvious shrinkage or loss of weight 
of the brain. The distribution of plaques and neuro- 
fibrillary changes shows very considerable variation, the 
former in most cases being described as unusual in 


appearance. 

The amyloid vascular change has been regarded by 
some authorities as the primary pathological process 
from which the other degenerative changes issue. But 
the present authors are inclined to regard the disorder 
as a variant of Alzheimer’s disease. There would appear 
to be little doubt that similar vascular changes are ob- 
served in typical cases of this condition. Although the 
substance in the core of the plaques and in the vessel 
walls gave the staining reactions of amyloid, its precise 
identity is in doubt. 

It seems clear. that the condition in all these cases 
is distinct from the classic form of amyloid disease, 
which rarely invades the central nervous system, usually 
involving only the peripheral nerves and ganglia when 
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it does do so. There was little evidence in these or other 
cases that non-neural tissues were affected, but a more 
detailed study is evidently called for, both of the precise 
distribution of the amyloid change and of its chemical 
nature. Martin Roth 


1723. Anxiety Neurosis: Treatment by the General 
Practitioner 

R. A. B. Rortt. British Medical Journal [Brit. med. J.} 
1, 1062-1066, April 30, 1955. 17 refs. 


It is stated that a large proportion of the patients seen 
by the general practitioner are suffering from neuroses 
and are often inadequately treated. Rarely is the patient 
referred to a psychiatrist, treatment in most cases con- 
sisting in administration of sedatives and an occasional 
word of encouragement. Lack of time for proper 
history-taking and “ a blind spot for neurotic symptoms ” 
on the part of the general practitioner are responsible for 
this “‘ maltreatment ’’. The author considers that many 
suitably selected neurotics can be adequately treated by 
the general practitioner, including those with a good 
previous personality in whom the neurosis is of recent 
origin and the aetiological factors—such as domestic and 
environmental stresses and sexual malpractices—are 
fairly straightforward. Patients with severe and chronic 
anxiety states and constitutional abnormalities such as 
sexual deviations and perversions should be referred to 
the specialist. 

The author emphasizes the importance of prophylaxis; 
the family doctor, by discouraging parents from worry- 
ing excessively about the health of their children and by 
dispelling ignorance concerning sex in adolescents and 
young adults, married or about to marry, can do much 
to prevent stresses which tend to bring out a neurosis in 
a predisposed individual. 

Treatment includes psychotherapy, administration of 
drugs to relieve insomnia, anxiety symptoms, and panic 
states,’ and instruction in methods of relaxation and 
graduated physical exercise. Psychotherapy should aim 
first at making the patient realize that somatic symp- 
toms are the physiological concomitants of anxiety, and 
second at helping him to find the cause of the anxiety 


‘and the best way of dealing with it, reassurance at this 


stage being especially helpful. Sedatives, though not 
the most important part of treatment, should be given 
when necessary, amylobarbitone being preferred to 
phenobarbitone. Relaxation exercises of the type recom- 
mended to expectant mothers are of value. Hospital 
treatment is advised for patients with a suicidal tendency 
and those suffering from extreme agitation, marked 
anorexia and vomiting, or from a very severe phobia 
which prevents them from undertaking any physical 
activity. Richard de Alarcon 


- 


1724. The Influence of Insulin on the Electrical Activity 
of the Central Nervous System. [In English] 

A. Brannon. Folia psychiatrica, neurologica et neuro- 
chirurgica Neerlandica [Folia psychiat. (Amst.)| 58, 165- 
174, June, 1955. 3 figs.,,11 refs. 
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1725. Noncasein Protein to Casein Ratio of Feeding 
Formulas. Effect on Blood Component Levels in Normal 
Infants 
. NATELSON, R. PENNIALL, W. L. CRAWFORD, and 
. A. Munsey.. American Journal of Diseases of Children 
[Amer. J. Dis. Child.] 89, 656-668, June, 1955. 9 figs., 
26 refs. 


At the Rockford Memorial Hospital, Rockford, 
Illinois, the authors studied the effect of the ratio of 
non-casein protein (albumin, -globulins, proteoses) to 
casein in the food of infants on the levels of certain 
blood constituents, electrolytes and non-electrolytes, and 
the changing levels of these substances during the first 
month of life. -Two types of artificial feed were pre- 
pared which were similar except that in one the ratio of 
non-casein protein to casein was 3 : 2, and in the other 
was 1: 8. Each of these feeds was given to a group of 
15 infants for the first 30 days of life; a third group 
of 15 were breast-fed for a similar period. There was 
no significant difference in weight gain between the three 
groups. The blood levels of electrolytes and non- 
electrolytes were analysed, and from their findings the 
authors conclude that non-casein protein of cow’s milk 
is more efficiently utilized by the infant in building 
plasma proteins than i is casein. Winston Turner 


THE NEWBORN INFANT 


1726. Clinical and Serological Experiences in Treating 
Hemolytic Disease of the Newborn 

D. P. ARNoLD, E. Wiressky, G. H. SeLkirK, and 
K. M. Atrorp. Journal of Pediatrics {J. Pediat.) 46, 
520-530, May, 1955: 3 figs., 18 refs. 


A test for,sensitization of the erythrocytes i in cases of 
haemolytic disease of the newborn is described in which 
heavy suspensions of the baby’s cells in (1) a drop con- 
sisting of one part of normal adult human serum and 
two parts of 30% bovine albumin, (2) a drop of normal 
human adult AB serum, and (3) a drop of saline solution 
are made on slides, the three drops being then suspended 
over an illuminated viewing box. If the baby’s cells are 
sensitized, agglutination is observed in normal AB serum 
or in the serum-albumin mixture. 

Experience in the examination of 243 cases at the 
Buffalo Children’s and General Hospitals, New York, 
has shown that the test is of value in differentiating Rh 
sensitization from A or B sensitization, and that it can 
be a practical help in the diagnosis of haemolytic disease. 


- For exchange transfusion in cases of A or B sensitization 


Group-O blood is used, preferably with a low antibody 
titre but with the addition of AB substances. No 
Statistical difference has been found between the results 
of exchange transfusions performed with blood from 


’ male and female donors. The importance of bilirubin 


in the production of kernicterus is stressed, and it is 
pointed out that the development of clinical jaundice 
usually lags behind the rise in the bilirubin content of 
the blood. The authors assert that an early exchange 
transfusion with 500 ml. of fresh blood is likely to 
obviate the necessity for transfusion later on to keep the 
serum bilirubin level under 20 mg. per 100 ml. Atten- 
tion is drawn to the danger of heart failure developing 
during exchange transfusion, and methods of control 
are discussed. The danger of heating the donor blood 
is also pointed out. When exchange transfusion has to 
be repeated the use of the saphenous rather than the 
umbilical vein is recommended because of the danger of 
displacing clots from the umbilical vein. Finally the 
authors emphasize that exchange transfusion is the only 
satisfactory method of treatment in haemolytic disease 
of the newborn, and reiterate the advice which they have 
previously given—‘* when in doubt replace ’’. 
John Murray 


1727. Serum Pigment Studies in Newborn Infants. 
1. Erythroblastosis Fetalis 

A.H. TutfrLe. American Journal of Diseases of Children 
[Amer, J. Dis. Child.] 89, 544-552, May, 1955. 5 figs., 
25 refs. 


Serum pigments in erythroblastosis fetalis have been 
studied by filter-paper electrophoresis and spectrophoto- 
metry. Light-absorption curves of samples of diluted 
sera obtained from infants with erythroblastosis are 
similar to those obtained by other investigators. The 
configuration of these light-absorption curves appears 
to depend upon the presence of at least three pigments 
in the sera, i.e., hemoglobin, bilirubin, and methem- 
albumin. Under the conditions of the experiments 
hemoglobin exhibited an electrophoretic mobility similar 
to that of beta-globulin. Hematin and bilirubin exhibit 
electrophoretic mobilities similar to albumin and pro- 
bably are attached to albumin as hematin-albumin 
(methemalbumin) and bilirubin-albumin complexes, 
respectively. 

The possible significance of methemalbuminemia in 
erythroblastosis fetalis is briefly discussed. Methem- 
albumin may be a constituent of cord blood of normal 
full-term infants.—{Author’s summary.] 


1728. Electrophrenic Artificial Respiration in the New- 
bern 

L. R. Day and H. N. SANForD. . American Journal of 
‘Diseases of Children [Amer. J. Dis. Child.] 89, 553-563, 
May, 1955. 1 fig., 9 refs. 


Thirty-seven newborn infants were treated by electro- 
phrenic artificial respiration. Of these, 25 were treated 
because of apnea in the immediate postnatal period. 
There were 11 deaths in this group. Of these, 3 were 
considered previable. Of the remainder, 5 were pre- 
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mature infants of 34 lb. [1-59 kg.] or less. One had 
severe cerebral haemorrhage, and 2 showed evidence of 
severe prenatal asphyxia. 

Twelve infants were treated for atelectasis. There 
were 8 deaths in this group. The 4 survivals all weighed 
more than 34 lb. It was not possible to demonstrate 
in this series that atelectasis in premature infants was 
affected by electrophrenic respiration. However, in full- 
term infants who survived, roentgenograms were taken 
a few hours postnatally and showed more air on the 
treated side. 

Electrophrenic respiration seems to excel other methods 
of resuscitation in certain situations. However, because 
of its lack of versatility, we do not believe it is past the” 
stage of experimental development, and we therefore do 
not recommend it for general use.—[Authors’ summary.]” 


1729. Myocarditis of the Newborn. An Outbreak in a 
Maternity Home in Southern Rhodesia Associated with’ 
Coxsackie Group-B Virus Infection 

J. MonTGomerRyY, J. GEAR, F. R. Prinstoo, M. KAHN, 
and Z. G. Kirscu. South African Medical Journal [S. Afr. 
med. J.| 29, 608-612, June 25, 1955. 3 figs. 


In a maternity home in Southern Rhodesia in 1954 
an acute febrile illness developed in 3 infants soon after 
birth. Two of the infants recovered after one week; 
one died on the twelfth day of life and necropsy revealed 
some histological evidence of a non-spetific myocarditis. 
The cause of the infection was not determined, but a 
Group-B, Type-4 Coxsackie virus was isolated from the 
faeces of 2 of the infants. Although at necropsy this 
organism was found in the caecum, it could not be 
isolated from other organs. Specific antibodies were 
not sought in any of the infants, so a causal relationship 
between the febrile illness and the virus isolated was not 
established. The serum from only one of the 3 mothers 
contained neutralizing antibodies against the particular 
strain isolated, suggesting that 2 infants probably did 
not inherit any passive immunity to this strain. 

; D. Geraint James 
°1730. Rhythm, Time, and Space in the Newborn and 
Young Infant. (Le rythme, le temps et l’espace chez le 
nouveau-né et le nourrisson) 

—. ANDRE-THOMAS and —. AUTGAERDEN. Presse 
médicale [Presse méd.] 63, 785-788, May 25, 1955. 
3 figs. 


In this long article the authors discuss the primitive 
sucking and walking reflexes of the newborn infant and 
describe, with accompanying photographs taken in 
rapid sequence, how they may be elicited and demon- 
strated. From their observations and experimental 
studies on newborn infants and also on anencephalics 
while still alive they provide ample evidence of the 
subcortical nature of these reflex states. They contend 
that although primitive and subcortical the reflexes 
are rhythmic and coordinated in both space and time; 
and that they start and are practised by the foetus during 
intra-uterine life, birth being only an interruption, after 
which new stimuli and experiences come into play. 
Undue persistence of these reflex states is highly sug- 
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gestive of damage to the central nervous system. The | 


influence of the higher centres in enabling these patterns 
to become incorporated into the automatic movement 
of adult life is also discussed. 

[Anything from the pen of so experienced and re- 
nowned a paediatric neurologist as the senior author is 
always worthy of attention. There is much speculation 
in this paper, but because it is so intelligently developed, 
it proves most thought-provoking.] David Morris 


CLINICAL PAEDIATRICS 


1731. Obesity in Childhood. A Study of the Birth 
Weight, the Height, and the Onset of Puberty 

O. H. Woirr. Quarterly Journal of Medicine (Quart. J. 
Med.) 24, 109-123, April, 1955. 12 figs., 44 refs. 


After reviewing the literature on the growth and 
development of obese children the author records his 
findings in the first 100 children to attend an obesity 


- Clinic started in January, 1950, at the Children’s Hospital, 


Birmingham. The birth weight of the obese child did 
not differ from that of the normal child. Obese children 
were, however, significantly taller than normal children 
of all social classes together, but not taller than normal 
children of the professional classes. In both sexes the 
onset of puberty was earlier than in the normal child 
in proportion to the amount by which the obese child’s 
height exceeded normal. During effective weight reduc- 
tion increase in height and onset of puberty were retarded, 
such retardation being considered desirable in the long 
run. It is suggested that the increased height and early 
puberty of obese children are the direct result of a food 
intake which exceeds requirements. 

[This study would be of greater interest if details were 
given of the age, sex, and social status of the children 
concerned. ] T. A, A. Hunter 


1732. The Child with Hemiplegia. A Study of Com- 
plications Associated with the Treatment of the Handi- 
capped Arm 

S. Keats. American Journal of Diseases of Children 
[Amer. J. Dis. Child.] 89, 421-425, April, 1955. 3 refs. 


Complications suchas speech disorders, seizures, mental 
retardation, and behaviour variations develop in mildly 
handicapped hemiplegic children only when the dominant 
side is affected. In such cases a shift of dominance to 
the opposite side is necessary, and takes place in early 
infancy without difficulty if the damage is severe. If 
the damage is slight, however, enabling the infant to 
use the affected limbs to some extent, the shift of 
dominance may be delayed or incomplete, and complica- 
tions then ensue. Vigorous treatment of a hemiplegic 
limb without regard to the “‘ handedness ’”’ of the child 
is therefore to be avoided, since when the dominant side 
is affected such treatment will further delay the shift 
and increase the likelihood of complications. In cases 


where such complications have arisen great improvement 
follows the withholding of treatment and bracing of the 
affected limb, and even its immobilization, to enable the 
shift of dominance to be completed. 
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For five years, from 1948 to 1953, 87 children with 
cerebral palsy and hemiplegia were examined at 3-monthly 
intervals at the New Jersey Orthopaedic Hospital, 
Orange, New Jersey. Besides orthopaedic and psycho- 
logical examinations, electroencephalography, audio- 
metry, and consultations with physical, occupational, 
and speech therapists were carried out. The patients’ 
average age was 7-9 years (9 months to 18 years), most 
being infants or pre-school children at the time of the 
first examination, and they had been under observation 
for an average of 38-4 months (6 months to 14 years). 
There were 49 males and 38 females, 70 being spastic, 
13 rigid, and 4 athetoid. There was an unusually high 
proportion of babies born at term (81 cases), and the 
presumptive cause was birth trauma in 72 cases. The 
right arm was affected in 49 cases, the left in 38. The 
probable handedness of the patient was assessed from a 
study of that of the parents and siblings. In 75 cases 
both parents were right-handed and the siblings were 
predominantly right-handed in 49, while in 8 cases one 
parent was left-handed and a proportion of the siblings 
in 7, the data being incomplete in the remaining cases. 
Of the hemiplegic children, the handicap was considered 
to involve the inherited dominant side in 44 and the sub- 
dominant side in 32, and the incidence of complications 
was higher among the former (11 cases in which the 
dominant side could not be determined being omitted). 
Among 22 patients receiving occupational therapy for 
disability of the inherited dominant hand the incidence 
of speech disorder and mental retardation was four times 
greater than among 11 in whom no shift of dominance 
had been necessary, and there were twice as many cases of 
seizures and personality disorders. In 15 cases in which 
an incomplete shift was diagnosed because of the occur- 
rence of two or more complications treatment of the 
handicapped arm was stopped and attention concentrated 
on increasing the skill of the unaffected subdominant arm 


to help complete the shift; in every case the complications 


disappeared or became more easily controlled. 

The author recommends that if it is not absolutely 
certain that the handicap is on the inherited sub- 
dominant side it is better to delay treatment of the 
handicapped arm than to risk the development of com~ 
plications. Moreover, where the handicap is not too 
severe to prevent the child using the arm, it may be 
necessary to immobilize it to enable the shift to be com- 
pleted. A. White Franklin 


1733. The Indications for Tonsillectomy and its Effects 


in Children. (Les indications et les suites de l’amygdalec- . 


tomie chez l’enfant) 


J. P. pe REYNIER. Archives frangaises de pédiatrie [Arch. 
frang. Pédiat.] 12, 158-168, 1955. 1 fig., 18 refs. 


The author’s main contention in this paper from the 
Hospice de l’Enfance, Lausanne, in which he reports the 
results of a study of 380 children aged 5 to 8 who were 
subjected to tonsillectomy, is that the operation will in 
some measure protect against the common exanthemata 
{but this interpretation of the facts presented is, in the 

’s opinion, unwarranted]. 
M. E. MacGregor 
M.—2N_ 
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1734. Gastroesophageal Incompetence, 
thoracic Stomach, and Vomiting in Infancy 
F. N. SILvERMAN. Radiology [Radiology] 64, 664-674, 
May, 1955. 7 figs., 28 refs. 


The incidence of gastro-oesophageal reflux was deter- 
mined at the Cincinnati Children’s Hospital (University 
of Cincinnati), in 100 children of various ages who were 
examined radiologically after a standard barium meal. 
All subjects were examined in the horizontal position 
with and without pressure on the abdomen, and also in 
the Trendelenburg position with a tilt of 20 to 30 degrees. 
The results were as follows: 


-Clinical Disease | No History of 
‘ with Vomiting | Recent Vomiting 
ge 
Reflux | Reflux | Reflux | Reflux 
. Present | Absent | Present | Absent ° 
Less than 1 year .. 12 12 8 14 
ltoSyears .. .. 0 3 0 3 
6to 10 years .. .. 3 3 1 16 
11 to 15 years e 0 0 3 22 
Total 1s | 18 12 | .55 


Although the number of subjects examined is too 
small for significant conclusions to be drawn, it would 
seem that reflux is commoner in infancy and probably 
also in patients who have recently been vomiting. The 
author concludes from the literature and from his own 
experience that it is often impossible to distinguish 
between incompetence of the cardia and a small dia- 
phragmatic hernia. Reflux which only occurs in certain 
positions and with abdominal pressure is of little clinical 
importance. Denys Jennings 


1735. Chlorpromazine in the Control of Vomiting in | 
Children. Preliminary Clinical Evaluation 

C. W. DaAgscHNeR, J. L. CLARK, G. Y. GEORGE, and 
R. A. FRANKEL. American Journal of Diseases of 
Children [Amer. J. Dis. Child.] 89, 525-530, May, 1955. 
9 refs. 


The authors have carried out a trial of chlorpromazine 
in the control of vomiting in 92 children admitted to the 
Jefferson Davis Hospital, Houston, Texas; the vomiting 
was due to a wide variety of causes, which are detailed. 

Excellent or good results were obtained in 83 of the 
100 trials, equivocal results in 9, and no response in 8. 
The doses found to be most effective were 0-5 mg. per kg. 
body weight when given intramuscularly and 1 mg. per 
kg. by mouth 4- or 6-hourly; the drug was administered 
in some cases in a suppository and to very young patients 
as a syrup. 

Although the ‘toxic manifestations which appeared 
were not important, it is suggested that the cause of the 
vomiting should be determined as accurately as possible, 
and also that the possibility of the development of. 
agranulecytosis should be borne in mind. The authors 
state that it is unwise to give chlorpromazine to patients 
with a damaged liver or jaundice, and possibly also 
those with intestinal obstruction or injury of the central 
I. A. B. Cathie 
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1736. The Intestinal Flora in the Etiology of Infantile 
Infectious Diarrhea 

J. M. J. Bar-Hay, and R. Hoenicsserc. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.] 89, 531-538, May, 1955. 8 refs. 


The authors report the results of a study carried out 
at Rambam Government Hospital, Haifa, Israel, of the 
intestinal flora of 116 infants less than one year of age 
admitted to hospital with acute diarrhoea; these patients 
were children of recent (1949) immigrants living in camps 
where hygienic standards were inevitably low. The 
findings in 337 healthy infants belonging generally to 
higher socio-economic strata were used as a control; 
cases of known Shigella and Salmonella infection were 
excluded. The cultural methods employed for identifi- 
’ cation of various types of organism are described in 

detail, as are the serological methods whereby three 
= serological types of Escherichia coli were sought 
or. 

The different organisms found in the treated and 
control groups are tabulated; it was noted that a larger 
number of types of bacteria were isolated from the former 
group than from the latter. Strains of E. coliO 111 and 
O 55 were found in 5-17% of the treated cases and in 
3-56% of the controls. Investigation of 20 cases of 
shigellosis and 20 of salmonellosis showed a similarly 
increased number of bacterial species in the treated group 
as compared with the control group. Late- and non- 
lactose-fermenting bacilli were more common in the 
patients with diarrhoea than in the healthy infants, and 
as a general rule they were more frequently found as 
the living conditions from which the patients were drawn 
became worse. 


The authors incline to the view that the increased 


number of bacterial species present in the intestines of 
the sick infants, possibly allied with enhanced invasive- 
ness and toxicity of one or more strains, may have 
played some part in causation of the diarrhoea; certainly 
no particular organism could be incriminated. 

I. A. B. Cathie 


1737. The Question of Personality in Congenital Mega- 
colon. (Zur Frage der Persénlichkeit bei Megacolon 
congenitum) 

L. Gyur. Helvetica paediatrica acta [Helv. paediat. 
Acta] 10, 377-395, June, 1955. Bibliography. 


The author has examined psychiatrically past and pre- 
sent patients of the Children’s Hospital, Zirich, who were 
suffering from megacolon of all types in order to deter- 
mine whether Hirschsprung’s disease is accompanied by 
a particular personality, and whether it affects the 
physical and psychological development. Of 88 patients 
whose histories were studied, 28 attended for a special 
follow-up investigation, including both a physical and 
a full psychological examination. Exhaustive written 
reports were received on 5 further patients, making a 
total of 33 cases, of which 15 were histologically con- 
firmed cases of congenital megacolon and 9 highly 
probable cases (the remaining 9 being cases of secondary 
and idiopathic megacolon). The sex ratio was 7 males 
to 1 female and the patients’ ages ranged from a few 
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A family history of congenital 
megacolon was found in 2 cases. 

In 13 cases the patients were reported to have shown 
developmental retardation, which had been dramatically 
improved in those operated upon. In 19 patients the 
usual “* negative phase ” of childhood had not occurred, 
and 14 were reported as unusually good, obedient, and 
dependent. Intelligence on the whole was good. Symp- 
toms of megacolon had often first appeared at weaning, 
thus probably adding to the difficulties of psychological 
adjustment at this time. 

The family environment was found to be of great 
importance to mental and physical development, as 
constant and exacting care is needed to keep these 
children well. Two cases of mild psychosis were found 
among the congenital cases, but none of neurosis, 
although the latter were frequent among the idiopathic 
cases. 

A certain psychological type predominated. These 
patients showed over-dependence, immaturity, lack of 
vitality and drive, quick but superficial intelligence, and 
lack of imagination. The lack of aggressiveness and 
drive may account for the absence of the conflict with 
environment which occurs at puberty and during 
the negative phase in normal children. Older patients 
showed poor staying power and a poor sense of respon- 
sibility. This picture was often dramatically changed 
by a successful rectosigmoidectomy, so that the patient 
became almost overactive, but remained somewhat lack- 
ing in spontaneity and drive. Although the present 
series was too small to allow of definite conclusions, the 
author considers that this characteristic picture is pro- 
bably constitutional and not consequent on the illness. 

Elizabeth M. Watkins 


1738. Hemodialysis of the Uremic Child 

F. M. MATEeR, L. GREENMAN, and T. S. DANOWSKL. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.] 89, 645-655, June, 1955. 6 figs., 26 refs. 


Haemodialysis by means of a modified Alwall artificial 
kidney was carried out eight times on 5 children with 
renal failure at the Children’s Hospital, Pittsburgh. On 
all occasions significant interchange of electrolytes and 
non-protein nitrogen occurred; 2 patients—one with 
acute tubular necrosis and one with chronic glomerulo- 
nephritis—were living 7 months after dialysis, the first 
of these having normal renal function. It is pointed out 
that the main indications for dialysis are (1) acute tubular 
necrosis, (2) chronic renal failure with a potentially 


reversible phase, and (3) terminal renal failure, in which 


it offers the only chance of improvement. Dialysis in 
uraemic patients should be performed for anuria of 5 
days’ duration or longer and in the presence of potassium 
intoxication, hyponatraemia, intractable acidosis, and 
pulmonary oedema. Severe haemorrhage is the only 
absolute contraindication. The authors consider that 
haemodialysis is a feasible and safe procedure in paedia- 
tric practice. Winston Turner 


See also Forensic Medicine and Toxicology, Abstract 
1759. 
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1739. Intermediate Sex-linked Retinitis Pigmentosa 

R. L. WetNER and H. F. Farts. Archives of Ophthalmo- 
logy [Arch. Ophthal. (Chicago)] 53, 530-535, April, 1955. 
2 figs., 3 refs. 

In this paper from Michigan University, Ann Arbor, 
the authors describe a family which exhibited inter- 
mediate sex-linked retinitis pigmentosa, the investigation 
of the family being suggested by the finding in a female 
offspring of a male affected with retinitis pigmentosa of 
a tapetal-like fundus reflex. It is assumed that the reflex 
is an anatomical resultant of the presence in the hetero- 
zygous female carriers of the pathological intermediate 
sex-linked gene. Careful examination of these patients 
failed to reveal any abnormality of visual function. 

The authors conclude that recognition of the tapetal- 
like reflex is of diagnostic and prognostic value in 
members of a family affected with retinitis pigmentosa. 

J. Berkson 


1740. Observations on the Inheritance of Amaurotic 
Idiocy and Niemann-Pick Disease. (Observations sur 
Phérédité des idioties amaurotiques et de la spléno- 
- hépatomégalie lipidienne (11 familles)) 

L. VAN and D. Journal de génétique 
humaine [J. Génét. hum.] 4, 23-78, June, 1955. 13 figs., 
bibliography. 


Writing from the Stuyvenberg Hospital (Institut Bunge), 
Antwerp, and the Ophthalmic Clinic, University of 
Geneva, the authors present their observations on the 
inheritance of amaurotic idiocy, made over the past 25 
years and extending to the greater part of Europe. In 
spite of the difficulties engendered by war and movements 
of population the pedigrees of 11 families have been 


studied almost in their entirety. In all but one of these 
families at least one case was verified by post-mortem 
examination. Although 6 of the families have been 
reported previously at various times (5 by van Bogaert 
and his associates), all 11 are here collected and described 
in greater detail as part of a general review of the con- 
dition and its mode of inheritance. 

In 5 families the infantile form of amaurotic idiocy 
was present, with or without the typical cherry-red spot 
on the macula. One family contained examples of both 
Tay-Sachs and Niemann-Pick disease.. In another a pair 
of uniovular twins was affected by the late infantile form 
of amaurotic idiocy, while 3 of the families showed the 
juvenile form and one the late or adult form. These 
findings show the wide range of phenotypic variations 
which may occur in amaurotic idiocy. 

The relationship of the condition to other mental and 
physical abnormalities is discussed at length and their 
possible mode of inheritance considered. The need for 
the accumulation of further data pertaining to every 
aspect of the condition is stressed. 

[No abstract can do justice to this very long and 
important paper.] G. C. R. Morris 
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1741. Genetic Study of Microcephaly Based on Japanese 
Material 


T. Komal, K. KisHimoro, and Y. Ozaki. American 
Journal of Human Genetics [Amer. J. hum. Genet.) 


7, 51-65, March, 1955, 2 figs., bibliography. 


The authors report their findings in an- investigation 
of 78 families from all parts of Japan in which there 
were 143 individuals afflicted with microcephaly. Their 
criteria for the diagnosis of the condition were a small 
skull in relation to age, slanting brows, a flattened 
occiput, a relatively large and protruding facial region, 
a receding lower jaw, stooping posture, and flexed knees. 
The sex incidence was 93 males to 50 females, but this 
excess of males is attributed to some bias in ascertain- 
ment. The proportion of sibs affected in these families, 
calculated by Haldane’s method and assuming complete 
ascertainment, was 0-29 (+ 0-027). In 35 instances 
(44-8%) the parents were first cousins. These findings 
strongly suggest autosomal recessive inheritance. The 
frequency of the gene for microcephaly calculated by 
Dahlberg’s formula is estimated, from the proportion of 
parents who were first cousins, to be between 0-0034 and 
0:0063. The mutation rate, assuming equilibrium, is 
estimated to be between 2-20 x 10-5 and 7-75 x 10-5. 

C. O. Carter 


- 1742. Intra-uterine Selection by the ABO Incompatibility 


of Mother and Foetus 
E. MATSUNAGA. American Journal of Human Genetics 
[Amer. J. hum. Genet.] 7, 66-71, March, 1955. 8 refs. 


The relative frequencies of the ABO blood groups in 
the children of matings compatible and incompatible 
for these groups is here recorded for 2,709 families 
investigated at the Universities of Tokyo and Kanazawa, 
Japan. In the compatible matings of an A mother 
with an O father and a B mother with an O father the 
blood groups of the children were in the proportions 
expected. But in the incompatible matings, that is, an 
O mother with an A father and an O mother with a 
B father, there was a significant deficit of A and B 
children respectively, the deficit of A children being about 
14% and of B children about 10%. In addition the 
author found that in the incompatible matings, O 
mother with an A or B father, there was a significantly 
increased number of miscarriages over the average. 

C. O. Carter 
1743. Parahemophilia 
C. A. Owen and T. Cooper. Archives of Internal 
Medicine [Arch. intern. Med.] 95 194-201, Feb., 1955. 
2 figs., 44 refs. z 

In this paper from the Mayo Clinic the authors describe 
a case of haemorrhagic disease due to deficiency of 
Factor V (the labile factor), and briefly review the 
literature on the condition. The term “ parahaemo- 
philia ’’ was introduced by Owren, who described the 
first case. The case here reported was in a 47-year-old 
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man who showed a haemorrhagic tendency of only 
moderate severity. There had been excessive bleeding 
from tonsillectomy in childhood and, more recently, 
bleeding for 6 days after extraction of a tooth. 
Laboratory investigation revealed a prolonged one- 
stage prothrombin time, which was shortened by the 
addition of one-tenth part of plasma adsorbed with 
calcium phosphate. Plasma so treated contains no 
prothrombin and no Factor VII, and the shortening of 
the prothrombin time could therefore be attributed to 
the addition of Factor V. This deficiency was further 
confirmed by the failure to correct the one-stage “‘ pro- 
thrombin ”’ time of the patient’s plasma by the addition 
of stored oxalated plasma, which is deficient in Factor V. 
Prothrombin concentration was normal, but the con- 
version in the presence of brain thromboplastin was 
abnormally slow. Deficiency of Factor VII was excluded 
by the ability of the patient’s plasma to correct plasma 
to which bishydroxycoumarin had been added. Investi- 
gation of the patient’s family showed that 3 of his 
children (2 sons and one daughter) had a lesser degree 
of deficiency of Factor V; these children had exhibited 
no tendency to bleed excessively, suggesting that actual 


bleeding occurs only when the level of the labile factor. 


is extremely low. 

The authors review the 46 cases (involving 13 families) 
of Factor-V deficiency which have been reported in the 
literature, with particular reference to the inheritance of 
the condition. They conclude that an incompletely 
dominant gene is the most likely method of transmission, 
and that inheritance is direct from one generation to the 
next, both sexes being affected. The treatment of the 
condition involves the transfusion of fresh blood or 
plasma, as Factor V deteriorates on storage. Admini- 
stration of vitamin K is useless. A. S. Douglas 


1744. Bilateral Familial Incidence of a Chronic Form of 
Kidney Disease. (Néphropathie médicale bilatérale 
familiale 4 évolution chronique) 

M. Pout. Helvetica medica acta [Helv. med. Acta] 22, 
109-122, May, 1955. 7 figs., 49 refs. 


A familial incidence of renal pathological conditions, 
apart from polycystic disease and other malformations, 
has been reported only rarely. The author, writing 
from the University of Turin, reviews such reports and 
describes a family in which examination of 28 of the 
92 members of seven generations showed that 16 had 
albuminuria and 17 haematuria; 8 deceased members 
of the family were known certainly and 2 others pro- 
bably to have died of renal disease. Details are given of 
some of the patients, including the post-mortem findings 
in one who came to necropsy. The usual pattern of 
illness was the onset in childhood or early adult life of 
albuminuria or haematuria, followed by slow progress 
to renal failure, and terminal hypertension. The con- 
dition could not be identified with any known renal 
disease. Heart murmurs and nasopharyngeal sepsis 
were unusually common. Males were more severely 
affected than females. The mode of inheritance is 
thought to be possibly by a dominant gene. 

G. C. R. Morris 


1745. The Heredity of Muscular Dystrophy (Pelvi- 
femoral Type). (L’hérédité de la myopathie (formes 
basses)) 

M. Lamy and J. p—E Groucuy. Journal de génétique 
humaine [J. Génét. hum.] 3, 219-261, Dec., 1954, 
102 figs., 26 refs. 


The authors describe the family histories of 102 
propositi affected with the pelvi-femoral (Duchenne) 
type of pseudohypertrophic muscular dystrophy. Of the 
total of 160 cases discovered, 93% were in males, and 
in 48% the age of onset was 10 years or less. Con- 
sanguinity of parents was recorded in 4-9%, as against 
the estimated figure of 1% in a comparable normal 
population. No correlation with maternal age or with 
frequency of abortion could be demonstrated. 

The pedigrees (which are all reproduced) indicate that 
the condition is clearly not determined by a dominant 
gene; thus the form of the disease affecting the lower 
limbs has a distinct aetiology from that affecting at 
onset the upper part of the body alone. The authors 
divide the pedigrees into four groups as follows: (1) those 
in which at least one female was affected (9 pedigrees); 
(2) those in which at least one individual outside the 
fraternity of the propositus was affected (12); (3) those 
in which several members of the same fraternity were 
affected (14); and (4) all isolated cases (67). In those 
of Group 1 the incidence in the sibs of the propositi 
(correcting for mode of selection by Bernstein’s or by 
Weinberg’s method) shows close agreement with the 
expected incidence for inheritance by an autosomal 
recessive gene. The pattern in the other three groups 
is consistent with inheritance by a sex-linked recessive 
with, presumably, a high mutation rate. 

The authors conclude that the mode of inheritance 
can be either by a sex-linked recessive (91-:2% of families 
and 88-1% of affected individuals) or by an autosomal 
recessive gene (8°8% of families and 11-9% of affected 
individuals). R. H. Cawley 


1746. A New Form of Muscular Dystrophy Linked to 
the X Chromosome. (Eine nete x-chromosomale 
Muskeldystrophie) 

P. E. BecKER and F. Krener. Archiv fiir Psychiatrie und 
Nervenkrankheiten [Arch. Psychiat. Nervenkr.] 193, 427- 
448, 1955. 8 figs., 17 refs. 


The authors describe a family in which 14 cases of 
muscular dystrophy occurred in 7 generations, its inheri- 
tance being linked to the x chromosome. The condition 
differed from that described in similar families by Stephens 
and Tyler in the U.S.A. and by Stevenson in Northern 
Ireland in having a later age of onset, a rather milder 
course, and less severe symptoms. Several other in- 
stances described in the literature of muscular dystrophy 
inherited as a recessive character linked to the x chromo- 
some are claimed as belonging to the same type which, 
it is suggested, constitutes a distinct form, though the 
mutations giving rise to the two forms are probably 
related to one another. The new type, however, is 
rarer and the rate of extinction lower, so that a con- 
siderably lower rate of mutation may be assumed. 

W. Mayer-Gross 
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Public 


1747. Malignant Disease of the Respiratory System. A 
Statistical Survey 

F. L. BRaDsHAW, Lancet [Lancet] 1, 861-863, April 23, 
1955. 3 figs. 

Graphs are presented showing (1) the changes in 
mortality in England and Wales from cancer and certain 
respiratory diseases, (2) mortality from the same diseases 
in different age groups, and (3) the change in mortality 
in the different age groups between 1932 and 1952. Mor- 
tality from all types of cancer is shown, with separate 
graphs for cancer of the respiratory system, digestive 


organs, buccal cavity and pharynx, breast and genito- ~ 


urinary organs, and other organs, and comparisons are 
made between the changes in mortality from respiratory 
cancer and from other diseases of the respiratory system 
during this period. 

The author concludes that men are more vulnerable to 
cancer and to diseases of the respiratory system than 
women, and suggests that this may partly explain the high 
mortality from cancer of the lung in men. It is also 
possible that the increase in cancer of the lung may be a 
result of the better treatment of other lung diseases, since 
there has been a substantial reduction in mortality from 
all diseases of the respiratory system other than cancer. 
The author assesses the “‘ malignancy”’ of a type of 
cancer by the extent to which it kills below the age of 70, 
and concludes that although cancer of the digestive system 
still kills more people than any other type of cancer, 
respiratory. cancer is the most “ malignant” type. 
Whereas the “ malignancy” of cancer of the buccal 


cavity and pharynx and of the digestive system has fallen - 


greatly in the past 20 years, the “* malignancy ”’ of re- 
spiratory cancer has increased steadily, although the rate 
of increase shows signs of diminishing. 

[The use of the term “ malignancy ’’ in the author’s 
special sense is apt to be confusing. It would seem more 
useful to continue to regard changes in the age distribu- 
tion of cancer as indicating changes in the prevalence of 
certain environmental factors at different periods.] 

Richard Doll 


1748. Treatment of Cancer and Mortality Rates 
A. McKenzie. British Journal of Cancer (Brit. J. Cancer] 
9, 1-6, March, 1955. 2 figs. 


Over the past 20 years the mortality rates for cancer 
of some sites have declined at the younger and increased 
at the older ages. Three factors which may have con- 
tributed to the production of this effect are: (a) a shift 
in the mean age of incidence to the older groups; (5) an 
increased expectation of life for all persons suffering 
from the disease; and (c) a greater proportion of com- 
plete cures among the younger patients. 

The importance of the second of these factors is 
illustrated by considering the effect on the moriality rate 


Health 


for one particular year of a hypothetical increase of 
2-5 years in the duration of the disease for every person 
dying in that year. Age-specific mortality rates were 
calculated for the year 1952 in England and Wales for 
cancer of the stomach, lung, and prostate in males, and 
of the uterus and breast in females, it being assumed 
that the age at which each individual died was 2-5 years 
greater than that recorded in the Registrar-General’s 
returns, and these hypothetical rates were compared 
with the real rates for the same year. For all five sites 
such postponement of death was shown to result in 
lower mortality up to the age of 65 and higher mortality 
at 75 and over. The precise point at which the situation 
became reversed varied with the site, as did also the 
amount of change. 

[In the abstracter’s view this is one of the rare occasions 
on which the differential picture can be appreciated only 
when presented diagrammatically, as in the figure 
reproduced below.] 


Uterus Lung Male 


1000}- 


Age specific rates per million living 


rates in England and Wales 1952. 


——————— Recorded mortality 

------ Calculated rates, assu 5 pants of life in 
each individual case; the histogram at foot of each curve shows 
the percentage change in the rate at each age group. 


E. Lewis-Faning 
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1749. Cancer Ventriculi Mortality in Different Popula- 
tion Groups. Cancer Ventriculi Mortality in Various 
Parts of Oslo, 1930-50 3 

S. Rennas and E. W. Ostserc. British Journal of 
Cancer (Brit. J. Cancer] 9, 7-20, March, 1955. 2 figs., 
4 refs. 

Previous workers (Stocks for England and Wales and 
Olinder for Sweden, Denmark, and Norway) have shown 
that mortality from cancer of the stomach—in contrast 
to that from other forms of cancer and to the general 
mortality—is higher in the country than in towns. The 


present authors regard this as being in conflict with 


another finding (by Stocks) that in England and Wales 
mortality from cancer of the stomach is highest in 
Classes [TV and V of the Registrar-General’s social 
classification, and the present study of the mortality 
Statistics of cancer, and particularly of cancer of the 
stomach in Oslo and in Norway as a whole during the 
20-year period 1930-50, is directed primarily to deter- 
mining whether a similar situation is also present in 
Norway. 

They found that over the period 1930-50 mortality 
from cancer of the stomach was not significantly higher 
in the country than in the towns of Norway, but that, 
unlike the mortality from cancer of other sites, it was 
similar in the two types of area. They also found that 
in Oslo itself mortality from cancer of the stomach was 
higher in the less well-to-do section of the population. 
(In Norwegian official statistics no social classification 
is made, and this conclusion is reached on the basis of 
the average rental values in different parts of the town.) 

{Why the authors consider the findings of high mor- 
tality from cancer of the stomach in the country and in 


Social Classes IV and V to be conflicting is not clear, - 


but the implication is that they believe there is a greater 
proportion of town-dwellers than country-dwellers in 
these classes. There is no evidence for this. Indeed, a 
rough comparison from the 1% sample tables for the 
1951 census in England and Wales shows that Social 
Classes IV and V accounted for only 27% of the popula- 
tion of the conurbations and large cities of England and 
Wales, whereas in counties predominantly rural in 
character the proportion was 33%. But even if the 
findings in England and Wales did reveal such a con- 
flict, the existence of a similar position in Norway 
can hardly be proved from a study of the gradient of 
mortality in different social classes in the population of 
the city of Oslo only.] 

There was a reductidn in mortality from cancer of the 
stomach between 1930 and 1950 in Oslo, and the extent 
to which this might have been due to a transference in 
the allocation of deaths from cancer to other sites— 
particularly the colon—is carefully examined, the con- 
clusion reached being that the increase in the number of 
deaths ascribed to cancer of the colon was insufficient 
to account for the reduction in those from cancer of 
the stomach. On the hypothesis that environmental 
factors are related to mortality from cancer the authors 
expected that this reduction’ would be more pronounced 
in the less well-to-do séction of the city. This, however, 
was not the case. {It may be of interest to observe 
that in England and Wales, for the same reason, there 


_ was an expectation that the social class gradient of infant 


mortality would be less pronounced in the 1950s than 
in the 1930s. This also has failed to be realized.] 
E. Lewis-Faning 


1750. The Vannes Smallpox Epidemic, December, 1954- 
March, 1955. (Epidémie de variole 4 Vannes de dé- 
cembre 1954—mars 1955) 

—. Leroux, —. AMPHOUX, —. BILLAUD, —. BOUILLAUD, 
G. CaporeET, —. DELORD, Y. DUHAMEL, —. LOBRICHON, 
—. BALpricH, and —. Aupouy. Presse médicale [Presse 
méd.] 63, 639-642, April 30, 1955. 


Despite the fact that vaccination and revaccination 
against smallpox are compulsory in France several small 
outbreaks have occurred in the last 15 years. The latest 
outbreak was at Vannes in the department of Morbihan 
in 1955, in which 73 cases occurred, of which 16 (22%) 
were fatal. The first case observed was in a 2-year-old 
child, and the infection was thought to have been either 
through the child’s father or from the clothes brought 
back by him on return from military service in Indochina. 

The usual signs and symptoms of smallpox occurred, 
but 25 cases were characterized by the absence of an erup- 
tion. In 9 of these there were pulmonary complications, 
associated with radiological changes in the lungs sug- 
gestive of either a virus pneumonia or a tuberculous 
infiltration (Assmann’s focus). Of the 73 patients, 18 
were children, of whom 15, ranging in age from 5 months 
to 9 years, had not been vaccinated; 5 of these were 
among those who died. Revaccination of the contact 
cases did not prevent, but did modify, the disease. 
Various forms of treatment were tried, but none was of 
much value. Antibiotics helped to overcome secondary 
suppurative infection of the pustules. The daily admini- 
stration of xylene in doses of 120 drops for adults and 
60 drops for children had no effect at all, and was 
poorly tolerated by. the patients, most of whom could 
not continue it for more than 2 days. 

The extension of the epidemic is attributed to the fact 
that the first case was not recognized as smallpox and 
the patient was admitted to a general children’s ward, 
where soon 8 other children and a nurse became infected ; 
the arrangements for the isolation of contacts and of 
doubtful cases are also stated to.have been inadequate. 

Franz Heimann 


1751. Uses of Epidemiology 
J. N. Morris. British Medical Journal [Brit. med. J.] 
2, 395-401, Aug. 13, 1955. 7 figs., 27 refs. 


1752. Public Health Implications in a Program of Vac- 
cination against Poliomyelitis 

L. A. Scueere and J. A. SHANNON. Journal of the 
American Medical Association {J. Amer. med. Ass.] 158, 
1249-1258, Aug. 6, 1955. 2 figs., 4 refs. 


1753. Considerations in the Preparation and Use of 
Poliomyelitis Virus Vaccine 

J. E. Sack. Journal af the American Medical Association 
{J. Amer. med. Ass.] 158, 1239-1248, Aug. 6, 1955. 
22 figs., 14 refs. 
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1754. Blood Cholinesterase Values in Early Diagnosis of 
Excessive Exposure to Phosphorus Insecticides 

J. C. Gace. British Medical Journal [Brit. med. J.] 
1, 1370-1372, June 4, 1955. 1 fig., 9 refs. 


The organo-phosphorus insecticides owe their high 
mammalian toxicity to their power to inhibit the action 
of the enzyme cholinesterase in the central and peripheral 
nervous systems. Precautions have been laid down for 
those engaged in their manufacture and use, but if these 
are neglected the first sign of excessive exposure to the 
insecticides is a diminution of the activity of cholin- 
esterase circulating in the blood. In order to gain in- 
formation whether it is better to refer the cholinesterase 
values determined in an individual at risk to his own 
pre-exposure values or to the average value as deter- 
mined for a normal population, the author has examined 
the temporal variations in the cholinesterase activity of 
erythrocytes and plasma from 19 healthy individuals at 
monthly intervals for one year. The method of deter- 
mination used was that described by Wolfsie and Winter 
(Arch. industr. Hyg., 1952, 6, 43) based on Michel’s 
electrometric method. 

It was found that the distribution of cholinesterase 
activity values for all the individuals gave coefficients of 
variation of 12-8 and 21-3 for erythrocytes and plasma 
respectively. (The detailed findings are given in tables.) 
The factors contributing to this variation were shown to 
be compounded of a basic individual variation, which 
‘was increased by the combined sampling and experi- 
mental error in measurement, and individual temporal 
variations of unknown origin, although no evidence of a 
consistent seasonal variation of cholinesterase values was 
found. The author suggests that the finding of a 
cholinesterase value one-half of that of the population 
average, or one-half of the average of the individual’s 
pre-exposure values (if available), whichever is the higher, 
should be regarded as evidence of excessive exposure to 
organo-phosphorus insecticides. It is recommended 
that the most desirable procedure would be the periodic 
determination of blood cholinesterase values in all 
persons engaged in the manufacture or handling of such 
insecticides. W. N. Aldridge 


1755. A Field Test for the Assay of Human Whole-blood 
Cholinesterase 
D. R. Davies and J. D. Nicnoits. British Medical 
Journal (Brit. med. J.) 1, 1373-1375, June 4, 1955. 
2 figs., 12 refs: 

The increasingly wide use of insecticides containing 
anticholinesterase in agriculture and insect vector control, 
often in places far removed from laboratory facilities, 
makes the need for a simple field test for determination 
of the plasma cholinesterase level, as an index of the 
amount of anticholinesterase absorbed into the system, 
a matter of some urgency. The authors discuss various 


existing tests and conclude that the one which comes 


_ nearest to the requirements is that described by Limperos . 


and Ranta (Science, 1953, 117, 453). This consists in 


' following the changes in pH produced by the liberation 


of acetic acid from acetylcholine by noting the change 
in the colour of bromthymol blue incorporated in the 
reaction mixture. The disadvantages of the test are that 
in the critical range the colour changes are very slight 
and under certain conditions of illumination may even 
be impossible to detect. 

_ The present authors, working at the Chemical Defence 
Experimental Establishment, Porton, Wiltshire, have 
therefore modified the procedure as follows: a fixed 
colour change is taken—for example, from green to 
orange—and the time for this change to occur is observed. 
This has been found to give a workable and satisfactory 
test; the technique is described in detail. A chart has 


‘been constructed which shows the variation of enzyme 


activity over the range of temperatures likely to be 
encountered in the field, so that the test may be adjusted 
accordingly. For the interpretation of cholinesterase 
activity in terms of degree of poisoning the chart is 
divided up into four ranges, indicating respectively 
normal plasma cholinesterase activity and that to be 
ee in three different degrees of poisoning. 
W. N. Aldridge 


1756. Distribution, Retention, and Elimination of Be’ in 
the Rat after Intratracheal oe 

C. D. VAN CLEAVE and C. Kaytor.. Archives of 
Industrial Health {Arch. Huth] 11, 375-392, May,. 
1955. 32 figs., 7 refs. 


An investigation into the disposal of beryllium which 
has entered the body by inhalation was undertaken at 
the University of North Carolina School of Medicine, 
solutions of various salts of radioactive beryllium isotope 
(7Be), whose half-life is 53 days, being injected through 
the wall of the trachea in rats under ether anaesthesia. 
The isotope was excreted in both the urine and the faeces, 
reaching the gut probably in part by ejection from the 
bronchioles by ciliary activity and in part by excretion © 
from the liver in the bile. 

When the citrate of 7Be was injected 79% of the dose 
had been eliminated in the urine and faeces by the end of 
the 4th day, and only 2-5% of that retained was still in 
the lungs. By the 16th day less than 1% of the retained 
7Be remained in the lungs, deposition having occurred 
mainly in the liver and the skeleton. Intravenous injec- . 
tion of the citrate produced practically the same result. 
The disposal of the sulphate of 7Be after injection into 
the trachea differed with different batches. With some 


batches 72% of the retained 7Be was still in the lungs 


after 16 days, after which the proportion rapidly fell in 
the lungs and increased concomitantly in the mediastinal 
lymphatic structures. With other batches ——- 
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amounts of 7Be were retained in the lung after 315 days. 
No 7Be was found in the interstitial lymphoid tissues of 
the lung itself. 

Urinary excretion of 7Be was always very high during 
the first 24 hours, then decreased rapidly until after 75 
days it was undetectable. Excretion of 7Be in the faeces 
persisted for 40 days in one experiment. 

M. A. Dobbin Crawford 


1757. The Effect of Heat Stress on Mine Workers with 
Regard to Loss of Water and Electrolytes 

W. M. Pourrzer, M. E. Barry, and A. Kinc. South 
African Journal of Medical Sciences [S. Afr. J. med. Sci.] 
19, 155-160, Dec., 1954 [received July, 1955]. 8 refs. 


The response to loss of salt and water was investigated 
in 81 African male workers employed in the hottest parts 
of a gold ‘mine at St. Helena, Orange Free State. The 
subjects were volunteers aged 18 to 40 who were known 
to be in a sound state of health on arriving at the mine 
and believed to be in good nutritional state. The 
observations were made during the hottest months of 
the year (November to January) when the dry-bulb 
temperature varied between 82° and 89° F. (average 
86°F. (30° C.)), the wet-bulb temperature was between 
79° and 88°F. (average 84°F. (28-9° C.)), and the 
relative humidity varied from 84 to 100% (average 92%). 
The average cooling power was 13-3 millicalories per 
second (wet kata reading). At most of the work sites 
the air became saturated with water vapour from the 
water sprays used in drilling. At the end of their shift 
the 81 volunteers were immediately transported from 
mine to hospital for examination without being allowed 
any food or drink. 


In reply to inquiries only 6 admitted to any symptoms; 


these were tiredness in one, occasional headaches in 2, 
and pain in the elbow but not in the calf in one, a 
fifth man had suffered cramps 2 months before the 
investigation, while the last had recently had colic and 
diarrhoea for one day. No dehydration was detected 
by examination for skin elasticity and turgidity of the 
orbits. A sweat rash was present in 9 men. No 
muscular tenderness was elicited. The average blood 
pressure for the group was 127/78 mm. Hg. 

In a more detailed study of sweating 19 men were 
weighed before going underground, where they were 
allowed only measured quantities of fluids, and all urine 
voided was collected. They were then weighed again 
at the end of their shift, and the difference between the 
two weights, making allowance for the fluid taken and 
lost, gave an estimate of the sweat loss; this averaged 
1-1 litre for the 19 subjects. 

Specimens of urine and blood were taken for estimation 
of the chloride, urea, sodium, potassium, and protein 
content; the packed erythrocyte volume was deter- 
mined, as were also the specific gravity and salt concentra- 
tion of the urine and the concentration of chloride, 
sodium, and potassium in the sweat. None of these 
investigations gave evidence of dehydration in any of 
the men, nor did these tests, when carried out on the 
19 special volunteers mentioned above, show any evi- 
dence of haemoconcentration before, during, and after 


INDUSTRIAL MEDICINE 


a shift. Estimation of the electrolyte levels in the sweat 
of these men did not show any sign of reduction of 
concentration, although it-had been expected that as a 
result of acclimatization the sweat would be very diluted. 
The specimens of urine collected during the shift were 
not concentrated and did not indicate salt deficiency 
(chloride excretion less than 3 g. in 24 hours). 

The authors conclude that in this mine there was no 
evidence of excessive dehydration or of salt deficiency in 


' underground workers. The fluid lost by sweating was 


soon regained at the end of the shift, and the dietary 
intake of salt was sufficient to make good that lost by 
sweating. W. K. S. Moore 


1758. Observations on Silicosis in Ochre Workers. 
(Quelques considérations sur la silicose des travailleurs 
de l’ocre) 

A. VERNHES and A. D. Rocue. Presse médicale [Presse 
méd.} 63, 975-978, June 22, 1955. 6 figs., bibliography. 


The pigment ochre has many and varied uses, being 
widely employed in the manufacture of cosmetics, paints, 
varnishes, and artists’ colours. In France it is mainly 
produced in the district around Apt in the department 
of Vaucluse and the bulk of it is exported. The pigment 
is essentially iron oxide (10 to 25%) contained in a clay 
consisting of the silicates of aluminium, sodium, and 
potassium, and a certain amount of pure silica. The 
preparation of the powdered ochre is a tedious and dirty 
process, so that the workers employed on it soon become 
almost unrecognizable under a thick coating of the dust. 
However, as the process is carried out mostly in the open 
air, exposure to the dust must be prolonged before frank 
silicosis develops; it is stated that only a small pro- 
portion of workers, estimated at about 8%, are affected, 
most of these being aged over 50 years. 

In this paper from the Social Hygiene Clinic, Apt, the 
authors describe the clinical and radiological signs. The 
first symptoms, which are suggestive of a simple bron- 
chitis, are usually noticed in winter; after a varying 
interval the most persistent complaint is dyspnoea on 
exertion. It is not unusual for the results of spirometric 
tests to be within normal limits. As would be expected 
there is no correlation between the degree of dyspnoea 
and the radiological picture—even patients with large 
masses in the lungs may not be unduly dyspnoeic. 
Reticulation is uncommon and “ snowstorm” appear- 
ances are scarcely ever seen. The radiographs usually 
show nodules of moderate or large size which are not 
distributed symmetrically. Some of the masses may 
reach the size of tennis balls, and they tend to occupy the 
upper lobes. In nearly all the cases there is hilar adeno- 
pathy, the hilar lymph nodes, which are mainly calcified 
around their periphery, having the appearance of small 
egg shells. 

The disease is only very slowly progressive and tuber- 
culosis is stated to be a rare complication [although 2 
such cases occurred among the 14 described in this 
series]. The patients usually die from heart failure. 
The paper includes short clinical histories and repro- 
ductions of radiographs of the 14 patients. 

Z Paul B. Woolley 
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Forensic Medicine and Toxicology 


1759. Epidemiological and Psychological Study of Lead 
Poisoning in Children 

R. B. MELuins and C. D. Jenkins. Journal of the 
American Medical Association [J. Amer. med. Ass.| 158, 
15-20, May 7, 1955. 1 fig., 8 refs. 


The authors have studied in detail 21 cases of lead 
poisoning in children aged 1 to 4 years which were 
diagnosed in Chicago in 1953. Signs and symptoms 
included pallor, irritability, lethargy, ataxia, convulsions, 
vomiting, constipation, abdominal pain, and loss of 
weight. Five of the children died from lead encephalo- 
pathy. Laboratory findings included a haemoglobin 
level of less than 10 g. per 100 ml., basophilic stippling 
of the erythrocytes, an increase in the coproporphyrin 
content of the urine, glycosuria, and albuminuria; the 
concentration of lead in the urine was raised in 12 cases 
while that in the blood was raised in 4 others. X-ray 
examination revealed increased density at the ends of 
growing bones. At necropsy in 4 of the 5 fatal cases 
marked oedema of the brain was found; in 2 cases 
inclusion bodies characteristic of lead poisoning were 
observed in the liver and kidneys, while in one case the 
diagnosis was confirmed by the finding of 16-4 mg. of 
lead in 100 g. of bone. 

All the patients were from slum districts and poor 
dwellings in which peeling paint was found, walls and 
window-sills being the commonest source of lead paint. 
It is of interest that the parents of the children did not 
regard the chewing of paint as a dangerous practice. A 
study of the histories of 15 of the surviving children who 
were available for follow-up revealed that in only 3 was 
there any sign of retarded development, and this was 
partial; 6 were considered to be unstable and immature 
emotionally. The parents of 13 of the 15 children 
reported that the child had had pica since infancy, mostly 
general pica, which appeared to be strongly motivated 
since all efforts to frustrate it were circumvented. Biting 
was more frequent than sucking, and 4 children were 
reported as habitually biting others. No nutritional 
basis for the pica was found. 

The acute illness was preceded by a period of irrita- 
bility, fretfulness, and fatiguability; during and after the 
acute stage the emotional and behavioural characteristics 
regressed, Psychological examination 6 to 8 months 
after admission to hospital revealed that mental develop- 
ment was below average in 14, language ability and speech 
were impaired in 12, and fine motor coordination was 
disturbed in 11. Distractibility and poor concentra- 
tion were marked; 13 of the children were considered to 
be more unstable emotionally than they were before the 
attack of lead poisoning, and to present behaviour 
problems at home. However, pica was much reduced 
after the stay in hospital. 

The authors conclude that prevention of pica, 
apparently due to emotional disturbance, and improved 


housing with elimination of lead paint from interior 
surfaces are essential if lead poisoning in children is to be 
prevented. Elizabeth M. Watkins 


1760. Electroencephalography and Forensic Medicine. 
II. Forensic Implications 

A. C. Munpy-Cast.e. Journal of Forensic Medicine 
[J. forensic Med.] 2, 95-117, April-June, 1955. 9 figs., 
36 refs. 

The occurrence of epileptic attacks after injury to the 
brain may be of forensic significance should the question 
of compensation for the injury arise. The abnormalities 
observed in the electroencephalogram (EEG) after head 
injury are discussed and one case illustrating the potential 
forensic value of the EEG where cerebral trauma was 
suspected is described. After summarizing recent work 
on the EEG in delinquents, aggressive psychopathic 
personalities, and murderers, the findings in 22 persons 
convicted of murder or attempted murder are described. 
All but 2 of these subjects were ‘‘ mentally disordered 
or defective’? and 6 were confirmed epileptics. The 
EEG was abnormal in 16 cases; in 10 of these there 
were epileptic features and in 6 unilateral temporal-lobe 
foci. In view of these findings the author considers that 
**on EEG evidence alone... this is a group in which 
culpability for criminal or aggressive behaviour should 
be diminished ’’. [It is not clear which “ group” the 
author means, but the text implies the entire group of 22, 
irrespective of whether or not the EEG was rey 

G. Ki 


1761. The Use of the Kell Blood-group System in 
Paternity Cases. (Uber die Verwendung des Kell- 
Blutgruppensystems in Paternitatsprozessen) 
J. JuNGwirtH. Blut [Blut] 1, 57-60, March, 1955. 

Before a new blood-group system is employed in 
routine paternity investigations it must be shown that 
it can be performed by a reasonably simple technique, 
and also that it increases the chance of exclusion, which 
depends upon the gene frequency. The author claims 
that the Kell (K) blood-group system fulfils both these 
requirements. An investigation carried out at the 
Medico-legal Institute, University of Munich, of blood 
samples from 3,000 unselected adults revealed that only 
233 were K-positive, the distribution of these being KK 
0-15%, Kk 761%, and kk 92-24%. For forensic purposes, 
therefore, genotype determination is superfluous because 
of the great rarity of homozygotes (about 1 in 500); were 
this not so, it would probably not be possible to obtain 
enough sera. The use of K blood grouping is regarded 
as a refinement (to be used in addition to the ordinary 
methods) which considerably increases the possibility of 
exclusion, especially in paternity cases in which several 
men are implicated. 

[This article is too condensed for abstraction; it 
should be read in the original.] A, Piney 
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1762. The Use of Differential in Cases of 
Meningioma (Arachnoendothelioma). 
pasmenbHoro MeTOma MpH apaxHo- 

N. M. and M. B. Kopnov. Bonpoce 
Hetipoxupypeuu [Vop. 19, 27-32, May-— 
June, 1955. 4 figs. 


In a study carried out at the Institute of Neurosurgery, 
Moscow, the authors investigated the blood supply of 
meningiomata (or arachno-endotheliomata as they are 
termed in Russian) by the injection of a contrast medium 
separately into the external and the internal carotid 
arteries. The results—contrary to some previously pub- 
lished findings—suggested that most of the meningiomata 
of the vertex and some of the base of the brain are sup- 
plied by the external carotid artery, chiefly through its 
middle meningeal branch. As the authors point out, 
this is important not only in diagnosis but also in treat- 
ment. Since the blood supply of most of the tumours 
comes from a source different from that of the underlying 
brain, it is therefore worth while preserving as many as 
possible of the superficial cerebral vessels at the base of 
the tumours during their surgical removal. 

L. Crome 


1763. Myelographic Procedures. Results and Risks. 
(Les procédés myélographiques. Résultats et risques) 
K. REINHARDT and K. PANTER. Journal de radiologie, 
d’électrologie et Archives d’électricité médicale [J. Radiol. 
Electrol. 36, 159-170, 1955. 19 figs., bibliography. 


Writing from the Central Institute of Radiology, 
University of Homburg, Saar, the authors discuss the 
value and dangers of myelography. In their view it 
should not be lightly undertaken. It is definitely indi- 
cated in cases of spinal tumour, but the disadvantages 
of the procedure and its unavoidable risks should be 
carefully weighed before resorting to it in the case of 
‘prolapse of an intervertebral disk, which does not 
endanger life and in which the prognosis is in any case 
not grave. In these cases myelography is undoubtedly 
of great help, but unfortunately complications are not 
rare and may even be serious. 

In cases of spinal block the use of myelography with 
iodized oil is justified since the oil can be removed at 
the subsequent operation. In the absence of complete 
subarachnoid block, preference should be given to more 
fluid contrast media, most of which can later be with- 
drawn by lumbar puncture. If the procedure is em- 
‘ployed in cases of prolapsed disk, the use of “* disco- 
lipiodol ”’ is justified when the use of “ methiodal’’, a 
mono-iodomethanesulphonate of sodium, is contra- 
indicated or where the suspected prolapse is above the 
level of L1. But it must be borne in mind that although 
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the immediate reactions following the use of any iodized 
oil do not endanger life, they may nevertheless give rise 


“to delayed complications, such as arachnoiditis. Air 


myelography is useful only in cases of complete spinal 
block caused by a tumour, CRE pores disk 
in very thin patients. 

In the authors’ experience peridurography hes a 
limited usefulness only, for example, in the location of a 
prolapsed disk, but the radiographs are not convincing 
and the risks too great. Nucleography is technically 
difficult, and moreover in order to obtain results com- 
parable to those of myelography with methiodal all the 
lumbar disks must be punctured, thus involving the risk 
of injuring healthy disks. The method may, however, 
be applied in the course of an operation, when these 
risks can be avoided. In summing up the authors con- 
clude that myelography with methiodal is the method of 
choice for the diagnosis of prolapsed disk and of tumours 
of the cauda equina, the radiographs providing an 
excellent picture of the whole lumbar region. The 
method is not applicable to tumours in the dorsal region. 
In order to obtain the maximum information from 
methiodal myelography, radiographs should be taken 
with the lumbar spine in various degrees of flexion. 
This, the authors claim, helps to demonstrate the pre- 
sence of multiple, as well as of reducible, disk herni- 
ations. A. Orley 


1764. Comparative Studies of Discography and Myelo- 


graphy 
J. WoLKIN, M. D. Sacus, and G. H. Hoke. Radiology 
[Radiology] 64, 704-713, May, 1955. 4 figs., 35 refs. 


The accuracy of myelography in the diagnosis of 
herniation or protrusion of an intervertebral disk, as 
reported in the literature, varies between 75 and 92°3%, 
the negative errors apparently occurring in those cases 
in which the surgeon is also in doubt on clinical grounds. 
It has been claimed by Lindblom and others that the 
radiological diagnosis of herniation of an intervertebral 
disk can be made more accurately, more rapidly, and 
more safely by direct puncture of the disk and injection 
of 35% diodone, and that this method gives a graphic 
demonstration of the pathological changes in the disk. 

In order to test these claims the present authors have 
made a comparative study of 18 cases in which both 
myelography and discography were carried out and of 
9 others in which discography alone was performed at 
the Veterans Administration Hospital (Western Reserve 
University School of Medicine), Cleveland, Ohio. In 
describing in detail the technique of discography under 
fluoroscopic control they state that it is almost impossible 
to inject diodone into a normal annulus fibrosus, and 
that if the disk is normal only 0-5 to 1-0 ml. can be 
injected, with difficulty, into the nucleus pulposus. On 
the other hand if the annulus fibrosus is torn or otherwise 
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1765. Patent Ductus Arteriosus. 


RADIOLOGY 


11 of the 18 cases both discography and myelography 
gave accurate results. Considered alone, myelography 
gave a completely accurate diagnosis in 9 cases and 
partly accurate in 3, a false negative diagnosis in 4, 
a false positive diagnosis in one, and was unsatisfactory’ 
in one. Discography, considered alone, gave a com- 
pletely accurate diagnosis in 18 of 27 cases and partly 
accurate in 7, a false positive diagnosis in one, and was 
unsatisfactory in one; this method gave no false nega- 
tive diagnoses. Protrusions at multiple levels were found 
at operation in 5 cases, having been located by disco- 
graphy in all but one. Myelography did not reveal 
multiple protrusions in any of these cases. 

The authors summarize the advantages of disco- 
graphy as follows. (1) Its diagnostic accuracy is higher 


than that of myelography. (2) The examination takes 


less time once a definite routine has been established. 
(3) The contrast medium is rapidly absorbed, obviating 
subsequent removal. (4) Diodone does not enter the 
subarachnoid space, thus avoiding irritative reactions 
such as may follow myelography. (5) The method is 
direct rather than indirect, and is capable of giving 
information as to pathological changes in the disk. 

The following disadvantages are listed. (1) The possi- 
bility of injuring the annulus fibrosus or cartilage plate, 
allowing the escape of the nucleus pulposus. (2) The 
frequent finding of xanthochromic and occasionally 
bloody cerebrospinal fluid at operation several days 
after discography. (3) The possible danger of infection. 
{This should be no greater than in any lumbar puncture.] 
(4) The limitation of the procedure to the diagnosis of 
disk lesions and more specifically of lumbar disk lesions. 
(5) The theoretical possibility that extrusion of diodone 
thtough the needle hole in the annulus fibrosus might 
result in an occasional false positive diagnosis. 

The authors conclude that further studies of this 
technique to determine its value and the role it may play 
in the diagnosis of disk lesions are warranted. [The 
abstracter would agree with this. In experienced hands 
discography may perhaps give more accurate results than 
myelography, but it is clear that considerable practice in 
the technique would be necessary before either reliability 
or rapidity could be attained. The outstanding advan- 


tage of discography is that it obviates the introduction of, 


contrast medium into the subarachnoid space and the 
difficulty of its subsequent removal.] 
J. MacD. Holmes 


A Critical Evaluation 
of its Roentgen Signs 

T. E. Keats and H. L. Stemsacn. Radiology [Radio- 
logy| 64, 528-537, April, 1955. 6 figs., 10 refs. 


The authors present an analysis of the radiological 
appearances in 100 proved cases of patent ductus 
arteriosus seen at the University of California Hospital, 
San Francisco. In each case at least one postero- 
anterior or one antero-posterior film and a left Jateral 
projection were obtained, and in about half the cases 
right and left oblique films also. The radiographs were 
assessed independently by two radiologists; excellent 


$23 
or marked in degree; differences of opinion arose 
usually over the evaluation of slight changes as opposed 
to normal findings, disagreement being greatest over the 
size of hilar shadows and the degree of pulmonary 
vascularity present. 

Of the main radiological features which have been 
described in this condition, the so-called “ infundibulum 
sign” (flattening or convexity at the site of the normal 
concavity just below the aortic knob), elevation of the 
left and main pulmonary arteries, and increased size of 
the aorta are not considered reliable signs. The most 
constantly observed picture in this series was one of 
moderate cardiomegaly, with slight to moderate left 
auricular and ventricular enlargement, slight prominence 
of the pulmonary artery, and moderate engorgement of 
the vessels in the lung. The older the patient, the more 
likely was this picture to be seen, and it became more 
marked when the ductus was large. 

Out of 100 cases, radiography showed cardiac enlarge- 
ment to be present in 73, being moderate or marked 
in about one-half. Left ventricular and left atrial 
enlargement were observed in 68 and 67 patients 
respectively; the authors stress the high incidence of 
the latter and its importance in the differential diag- 
nosis of this from other congenital lesions. Right 
ventricular enlargement was noted in 42, six of these - 
patients having cyanosis of minimal and varying degree, 
while in one child aged 54 months it was persistent. 
The authors point out that in contrast to the high 
incidence of ventricular enlargement revealed by radio- 
graphy, electrocardiography indicated left ventricular 
enlargement to be present in no more than 30-7% of 
cases and right ventricular enlargement in only 6-7%. 
Kenneth A. Rowley 


1766. Pericardial Pneumotomography. (Pneumostrati- 
graphie péricardique) 

G. Grraup, P. H. Latour, P. Puecu, and 
M. PELissieR. Archives des maladies du ceur et des vais- 
seaux [Arch. Mal. Caeur] 48, 366-376, April, 1955. 
8 figs., 6 refs. 


In the method here described for the radiological 
exploration of the pericardium in the presence of an 
effusion a quantity of fluid is withdrawn and an equi- 
valent or slightly smaller quantity of air is injected. 
With the patient in the erect position frontal and sagittal 
tomograms are then taken. In the presence of an un- 
complicated effusion the thin pericardial wall is clearly 
shown outlined by the air in the pericardium and in the 
lung fields. In the frontal view the transverse sinus of 
the pericardium can be seen lying between the right 
branch of the pulmonary artery above and the upper 
borders of the auricles below. The posterior wall of 
the transverse sinus is shown in the lateral view, and 
this view also demonstrates the other pericardial recesses, 
the pre-aortic and prepulmonary recesses anteriorly and, 
behind the auricles, the cul-de-sac of Haller. 

The presence of air in the pericardium allows the 
great vessels to be more easily visualized, particularly 
the pulmonary artery. In the lateral tomogram, the- 
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whole of the pulmonary trunk can be demonstrated and 
its size measured. The aorta is visible in both the frontal 
and sagittal views, but the latter is the more useful for 
isolating the ascending portion. If the effusion is inflam- 
matory, as for example in rheumatic fever, there is 
considerable thickening of the pericardial walls, the 
pericardial recesses are decreased in size, and the outlines 
of the great vessels are blurred. G. Ansell 


1767. Drainage of Right Pulmonary Vein into Inferior 
Vena Cava. Report of a Case, with a Radiologic Analysis 
of the Principal Types of Anomalous Venous Return from 
the Lung 

A. McKusick and R. N. Coorey. New England 
Journal of Medicine [New Engl. J. Med.| 252, 291-301, 
Feb. 24, 1955. 11 figs., 28 refs. 


A case of anomalous drainage of a right pulmonary 
vein into the inferior vena cava is described in this paper 
from the Johns Hopkins Hospital, Baltimore. The 
patient was asymptomatic when first seen during preg- 
nancy at the age of 17 years. Nine years later she com- 
plained of slight dyspnoea on exertion, with palpitation, 
and x-ray examination of the chest revealed bulging of 
the right cardiac border and the pulmonary-artery seg- 
ment of the left border, and a sickle-shaped shadow in 
the right lower lung field. An angiocardiogram showed 
’ dilatation of the right atrium, right ventricle, and the 
pulmonary artery, with a small left atrium. The sickle- 
‘shaped shadow filled at the same time as the pulmonary 
veins and showed a clear communication with the inferior 
‘vena cava. The condition is compatible with long life. 

The radiological features in 19 further cases of ano- 
malous venous drainage of the lung, representing 8 
varieties, including both partial and total transposition 
-of the veins, are discussed. W. D. Nichol 


1768. Roentgenologic Diagnosis of Bronchiectasis. An 
Analysis of 112 Cases. [In English] 

E.GupsyerG. Acta radiologica [Acta radiol.(Stockh.)} 
-43, 209-226, March, 1955. 8 figs., 19 refs. 


Although there is considerable difference of opinion 
in the literature on the value of routine x-ray examination 
in the diagnosis of bronchiectasis, it is suggested that in 
a high proportion of cases the plain radiograph reveals 
-changes which are sufficiently characteristic to be diag- 
nostic. The author reviews the radiological findings in 
112 cases of proved bronchiectasis, in 66 of which opera- 
tion was performed (lobectomy in 57, pneumonectomy 
in 6, thoracoplasty in 1, and segmental resection in 2). 

The changes seen in the plain film were of four types 
-and were distributed as follows: (1) increased pulmonary 
markings, pronounced or moderate in degree, in 88 cases; 
(2) honeycomb-like structures in 48 cases, the pattern 
being reminiscent of cystic disease; (3) atelectasis in 
35 cases, in 6 of which (including 3 children) it was the 
only change observed; and (4) pleural thickening, which 
was distinct in 38 cases and slight in 14. The author 
notes that the plain radiograph did not reveal all instances 
of slight pleural thickening, since at operation practically 
all the patients were found to have some pleural adhesions. 
‘The radiograph was normal in only 8 cases in the series. 


RADIOLOGY 


The importance of the signs of bronchiectasis in the 
plain radiograph is discussed, but it is pointed out that 
a definite diagnosis can be made only on bronchography, 
Comparison of the bronchographic appearances and the 
findings at operation in this series revealed complete 


‘agreement concerning both the type and extent of the 


disease. A. M. Rackow 
1769. Roentgenologic Study of the Lower Esophagus and 
the Esophagogastric Junction 


M. H. Poppet, C. ZaAINo, and W. LENTINO. - Radiology 
[Radiology] 64, 690-700, May, 1955. 6 figs., 12 refs. 


After fluoroscopy and before the taking of “* conven- 


_ tional gastrointestinal films ’’ 500 unselected patients at 


Bellevue Hospital Center, New York, were given two 
teaspoonsful of barium cream followed by 2 fl. oz. 
(57 ml.) of extra-heavy mineral oil. The oils slows down 
emptying of the oesophagus and allows time for recum- 
bent postero-anterior and oblique radiographs to be 
taken in inspiration and expiration. Abnormal findings, 
mainly hiatal hernia, were obtained in 67 cases, 54 of 
which were followed up. In 41 of these 54 cases no 
abnormality had been noticed in the conventional 
examination. 

[Many oesophageal abnormalities are missed if the 
radiologist examines the oesophagus only in the erect 
position; but the technique described often leads to 
retching, and a hiatal hernia which can be demonstrated 
only in this way is of doubtful clinical significance. 
There is a good description of the anatomy of the lower 
end of the oesophagus and the hiatus, with a discussion 
of the nomenclature.] Denys Jennings 


1770. A Comparison of a New Cholecystographic 
Medium, Teridax, with Telepaque 
J. C. Roor and R. F. Lewis. Radiology [Radiology} 
64, 714-717, May, 1955. 4 refs. 


The results of the use of “ teridax ’’ in a series of 472 
patients are presented. These results are compared with 
those obtained with “ telepaque”’ in 426 patients by 
Dunne et al. [Radiology, 1953, 60, 210; Abstracts of 
World Medicine, 1953, 14, 261], and those obtained with 
teridax in 204 patients by Shapiro [Radiology, 1953, 60, 
687]. 

Teridax yields visualization of the gall-bladder com- 


parable to that achieved with telepaque, but up to twice 


as much medium in relation to body weight is required 
as with telepaque. We believe this increased dosage is 
the cause of the high incidence of side-effects in our series 
—{Authors’ summary.] 


1771. Further Experience with Percutaneous Lieno- 
portal Venography. [In English] 

V. Gvozpanovié and E. HAuPTMANN. Acta radio- 
logica [Acta radiol. (Stockh.)] 43, 177-200, March, 1955. 
15 figs., 28 refs. 


Percutaneous lieno-portal venography (P.L.P.V.) has 
been carried out at University Hospital “ Rebro”’, 
Zagreb, on 54 patients suffering from various disorders 
but having in common an enlarged spleen, and on the 
basis of this experience the authors discuss the diagnostic 
value of this procedure: The technique consists in 
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rapid injection of 20 ml. of “* joduron ”’ directly into the 
spleen. In the last 7 cases an automatic film-changing 
apparatus was used; before that the cassettes were 
changed manually. 

The authors state that a successful injection is accom- 
panied by a sensation of heat, some nausea, and pain 
at the site of the injection, all these symptoms being of 
short duration. If the injection fails, the medium may 
spread around the splenic capsule, may pass into the 
peritoneal cavity, or may enter the stomach or colon. 
Some haemorrhage from the spleen normally occurs, but 
in a few cases it may be sufficiently severe to cause 
symptoms, when blood transfusion may be necessary. 
P.L.P.V. provides information on the calibre of the 
splenic and portal veins, the course and position of these 
vessels, the ramifications of the portal vein in the liver, 
and the speed of the portal circulation. 

The literature is reviewed with special reference to 
complications, of which haemorrhage is the most serious. 
In none of the authors’ cases did thrombosis of the 
splenic or portal vein occur after venography, nor was 
there any evidence of permanent damage to the spleen. 
Visualization of the collateral circulation in the presence 
of venous thrombosis and the significance of the findings 
in cases of portal hypertension are discussed. In the 
latter condition slowing of the circulation may be the 
chief or the only abnormal finding; for this reason the 
authors consider that rapid serial films are necessary for 
the correct interpretation of percutaneous lieno-portal 
venograms. A. M. Rackow 


1772. The Clinical Application of Portal Venography in 


Portal Hypertension 

R. A. Kemp. HARPER. American Journal of Roentgeno- 
logy, Radium Therapy and Nuclear Medicine [Amer. J. 
Roent genol.| 73, 755-760, May, 1955. 8 figs., 4 refs. 


If operation is to be performed for the relief of portal 
hypertension it is essential that accurate information 
concerning the anatomy and function of the portal venous 
system should be available to. the surgeon. For the 
purpose of demonstrating the portal venous system in- 
jection of the spleen under visual control at laparotomy 
was tried in 4 cases at St. Bartholomew’s Hospital, 
London, but in all 4 there was profuse haemorrhage 
from the puncture wound. The author therefore now 
uses the method of injection directly into a suitable 


mesenteric vein when the abdomen is open. He con-. 


siders that percutaneous splenic injection is contra- 
indicated because of the possibility of: (1) severe hae- 
morrhage; (2) injection into a viscus other than the 
spleen; and (3) the splenic vein being thrombosed and 
so preventing visualization of the portal venous system. 

In the method now used preliminary intravenous uro- 
graphy is carried out to demonstrate a normal left kidney 
and hence the possibility of a spleno-renal shunt, and at 
laparotomy 30 ml. of 70% diodone is injected into a 
branch of the superior or inferior mesenteric vein. A 
film is exposed at the end of the injection and again 
2 to 3 seconds later. The second film is helpful in 
assessing the time of dispersal of the contrast medium 
and in visualizing gastric and oesophageal varices. 


Factors are 80 or 85 kV, 50 mA, and exposure one-half 
second, high-kilovoltage screens and fast films being used. 
_ It is stated that this method of examination carries 
no risk and that there were no complications in 70 cases 
in which it was performed. 

John H. L. Conway-Hughes 


1773. ‘* Hypaque ’’, a New Urographic Contrast Medium 
J. C. Root and W. C. StRITTMATTER. American Journal 
of Roentgenology, Radium Therapy and Nuclear Medicine 
[Amer. J. Roentgenol.|.73, 768-770, May, 1955. 2 refs. 


The authors describe a new contrast medium for 
urography, “ hypaque” (sodium 3:5-diacetoamido-2:4: 
6-triiodobenzoate), which is supplied in ampoules con- 
taining a 50% solution of the sodium salt and contains 
59-8% iodine by weight. In dogs it is excreted almost 
entirely through the kidney, excretion usually being 
complete within 2 hours. It is well tolerated by mice, | 
rats, rabbits, and monkeys. 

Hypaque was used at the Cleveland Clinic Foundation, 
Cleveland, Ohio, in 350 cases, each patient receiving 
25 ml. intravenously in 1 to 3 minutes. Five films were 
taken in each case—2 with compression 5 and 15 minutes 
after injection, 2 without compression at 16 and 30 
minutes, and one of the bladder. Only 34 (9-:7%) of 
the patients experienced a reaction, this figure being 
significantly lower than that observed with other cém- 
monly used contrast media, but the authors noted that 
the incidence of reactions was nearly three times as high 
in patients with a history of allergy as in those without. 
Reactions were no more frequent when the injection was 
given rapidly than when it was given slowly. In a few 
cases the medium was infiltrated into the subcutaneous 
tissue without giving rise to any great degree of burning 
or discomfort. Visualization was particularly good in the 
film taken 5 minutes after the injection. In some cases 
comparison of the urograms with those obtained with 
other contrast media showed that visualization with 
hypaque was superior. John H. L. Conway-Hughes 


1774. Clinical Evaluation of a New Compound for Intra- 
venous Urography 

M. Ro .uins, F. J. Bonte, F. A. Rose, and D. R. KEATING. 
American Journal of Roentgenology, Radium Therapy and 
Nuclear Medicine [Amer. J. Roentgenol.] 73, 771-773, 
May, 1955. 1 ref. 


In a series of 200 patients at the University Hospitals 
of Cleveland, Ohio, the urograms obtained after injection 
of “‘ hypaque ”’ (see Abstract 1773) were compared with 
those obtained after injection of sodium iodomethamate 
(“ neo-iopax ’’), the media being given to alternate 
patients. The urograms were assembled in random 
heaps and evaluated by three radiologists as follows: 
(1) superior—diagnostic quality equal to an excellent 
retrograde pyelogram; (2) satisfactory—of sufficient 
definition, contrast, and density to define or exclude 
any abnormality; and (3) unsatisfactory—subdiagnostic 
in. quality. The calyces and pelves were the only ana- 
tomical structure studied, since visualization of the ureters 
and bladder is not a necessary function of intravenous 
urography. 
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There were no reactions of a serious nature with either 
medium. After injection of hypaque 39 urograms were 
judged to be superior, 46 satisfactory, and 15 unsatis-; 
factory; after injection of neo-ipax 7 were superior, 55 
satisfactory, and 38 unsatisfactory. The authors noted 
particularly the brilliance and the sharp definition of 
the urograms obtained with hypaque. 

John H. L. Conway-Hughes 


See also. Gastroenterology, Abstracts 1597 and 1600. 
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1775. Present-day Treatment of Pituitary Adenomas. 
Surgery versus X-ray Therapy 

G. Horrax, M. I. SMEDAL, J. G. Trump, R. C. GRANKE, 
and K. A. Wricut. New England Journal of Medicine 
[New Engl. J. Med.) 252, 524-526, March 31, 1955. 


_ The treatment of adenoma of the pituitary gland by 
surgical removal of the tumour or irradiation is briefly 
described, attention being drawn to the poor results 
hitherto obtained with early x-ray therapy. Since 1950 
at the Lahey Clinic, Boston, the authors have given the 
rotational type of radiation treatment using a 2,000,000-r 
. apparatus, with marked improvement in the results. 
_ Between November, 1952, and December, 1953, 243 
patients with chromophobe and 60 with chromophil 
adenomata were treated; patients with so-called baso- 
philic adenomata were not included. Improvement in 
vision in patients with chromophobe adenomata and 
relief of headache with arrest of progressive acromegaly 
in patients with chromophil adenomata were the criteria 
of the efficacy of the treatment. Of 38 patients given a 


tumour dose of 4,000 r by this method only 7 required 


operation because irradiation was not effective. These 
results are compared with those obtained between 1932 
and 1949 when the ordinary 200-kV apparatus was used 
and the tumour dose was 1,800 to 2,400 r. Of 99 patients 
treated in the earlier period, 58 had to be operated on 
because treatment was ineffective. 

The authors consider that this improvement in results 
is probably due to the higher dosage given to the pituitary 
by this new technique. R. D. S. Rhys-Lewis 


7776. Pathological Study of Eight Patients with Glio- 
blastoma Multiforme Treated by Neutron-capture Therapy 
Using Boron 10 

J. T. Gopwin, L. E. Farr, W. H. Sweet, and J. S. 
Ropertson. Cancer [Cancer (N.Y.)] 8, 601-615, May- 
June, 1955. 27 figs., 28 refs. 


This paper from Brookhaven National Laboratory, 
Long Island, New York, and the Massachusetts General 
Hospital, Boston, records the pathological findings in 
8 out of 10 cases of glioblastoma multiforme treated 
experimentally by thermal-neutron capture therapy using 
the normally stable boron isotope !°Bo. The clinical, 
physical, and physiological aspects of the subject have 
been reported separately. Treatment with a beam of 
slow neutrons from a nuclear reactor was applied to the 
site of the tumour immediately after the patient had 
been given an intravenous injection of !°Bo in glycerin 


and the result is not known. 


in a dose of 20 to 30 mg. per kg. body weight. Boron 
passes readily into tumour tissue, but is held back from 
normal brain tissue by the blood-brain barrier. Hence 


the concentration of 1°Bo in the tumour after injection’ 


may be 5 times greater than in the normal brain. On 
irradiation, the boron atoms in the tissue capture the 
slow neutrons, and alpha particles of extremely high 
energy (2-4 m.e.v.) result. The authors point out that 
there is no way as yet of measuring the dose received by 
the tumour, or of assessing the concentration of boron 
within it. The only physical factors which can be 
defined are the size of the beam, the total thermal- 
neutron exposure per sq. cm. of skin, and the dose of 
boron injected. In 5 cases a single treatment was given, 
and in 5 multiple treatments. All the patients eventually 
died, and 8 were examined at necropsy. The longest 
period of survival after treatment was 186 days. 

The authors stress the difficulties of interpreting the 
histological changes found in the tumours examined, 
since glioblastoma multiforme is .in any case liable to 
undergo patchy degeneration. In 3 cases the brain 
showed changes which the authors consider to be sug- 
gestive of radiation effects. [It is, however, not clearly 
stated how strictly these changes were confined to the 
tumour or how they were related to the dose received.} 

; E. Stanley Lee 


1777. X-ray Treatment of Cysts of the Iris by Close- 
range Irradiation. (ROntgenbehandlung von Iriszysten 
unter Anwendung der Nahbestrahlungstechnik) 

E. SCHUMANN. Klinische Monatsblatter fiir Augenheil- 
kunde [Klin. Mbl. Augenheilk.| 126, 433-446, 1955. 
4 figs., bibliography. 

Radiation cataract will not occur with a dose of less 
than 600 r applied to the cells of the lens equator. When 
soft x rays are applied by means of a Chaoul tube (No. 6) 
placed on the closed lids only 60% of the dose will reach 
the equatorial plane of the lens, enabling 1,000 r to be 
given without causing cataract. The author has used 
this dose, given in 10 daily fractions, for the treatment 
of 3 cases of spontaneous and 3 of implantation cyst of 
the iris at the University Roentgen Institute, Leipzig. 
In 2 cases complete cure resulted, in 2 the cyst became 
smaller, and in one case the growth of the cyst was 
stopped. The sixth patient could not be re-examined, 
Hi. Lytton 


1778. Radiation Therapy of Cancer of the Buccal Mucosa 
and Lower Gingiva 


I. Lampe. American Journal of Radium 


Therapy and Nuclear Medicine {Amer. J. 
73, 628-638, April, 1955. 10 figs., 9 refs. 


The results of radiotherapy for cancer of the buccal 
and lower alveolar mucosa during the period 1940-51 
at the University of Michigan Hospital, Ann Arbor, are 
reported. Treatment was with x rays given either 
externally or perorally, or by both routes. Surgery was 
the treatment of choice for the lymph nodes. The 
technical factors were: for external irradiation, 200 kV, 
H.V.L. 10 mm. Cu, skin distance 50 cm.; for peroral 
irradiation, 200-kV beam, H.V.L. 0-75 mm. Cu, skin 


. Roentgenol.] 
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distance 26 or 35 cm. A total dose of between 5,200 
and 7,000 r was given in 3 to 6 weeks. 

There were 50 new and 7 recurrent cases of carcinoma 
of the buccal mucosa, only one of them in a female. 
Lymph-node metastases were present on admission in 
11 cases and 8 of these patients died, as did 5 others who 
developed such metastases. Among 30 patients avail- 
able for a 5-year survey there were 15 survivors, and 
2 others had died of intercurrent disease. 

There were 39 new and 4 recurrent cases of carcinoma 
of the lower gingiva, of which only 6 were in females. 
Lymph-node metastases were present in 9 patients, 8 of 
whom died of the disease, while 3 developed similar 
metastases later and all died. Positive x-ray evidence 
of bone involvement was found in 14 cases and it is 
noted that of these patients, 4 were alive and well after 
5S years. In only one case did serious bone necrosis take 
place; this patient recovered and survived for 9 years. 
The author considers that the importance of bone 
‘necrosis has been overstressed. There were 8 5-year 
survivors out of a possible 27 in this group. 

E. Stanley Lee 


1779. Response to Total Body Irradiation 

A. H. Dowpy and L. R. BENNETT. American Journal 
of Roentgenology, Radium Therapy and Nuclear Medicine 
[Amer. J. Roentgenol.] 73, 639-648, April, 1955. 43 refs. 


The damage to the human organism by external irra- 
diation is much greater than would be expected from 
the amount of ionization produced, for example, in a 
water phantom by a comparable dose. The authors, 
writing from the University of California, discuss, in the 
light of recent work, possible reasons for this discrepancy. 
They then consider acute and delayed irradiation changes. 
The former, which may be observed in response to a 
30-day LDso dose, are listed, and their modification by 
previous administration of cysteine or gluthathione, by 
low temperature, or by oxygen lack is discussed. It has 
been found in animals that by shielding the spleen during 
irradiation or by splenic transplants into the peritoneal 
cavity afterwards the acute changes may be modified 
and mortality reduced. Repeated blood transfusion and 
platelet transfusion may also modify the peripheral blood 
picture. Haemorrhage, which is one of the major 
clinical manifestations following exposure to total body 
irradiation, is due to increased capillary permeability 
rather than to fragility. The anaemia, which is observed 
even in animals not showing gross haemorrhage, and 
its complex origin are discussed. Some workers have 
found that infection of the blood stream by intestinal 
flora is one main cause of post-irradiation death in mice 
and have been able to reduce mortality by administration 
of antibiotics, for example, aureomycin. _Bone-marrow 
damage is not considered to be a cause of early death. 

Studies in men and animals surviving acute and chronic 
irradiation have increased our knowledge of the late or 
delayed changes, a list of which is given. It has been 
shown that lymphoid tumours, which follow whole-body 
irradiation of mice, occur much less frequently if half 
the body only is irradiated. Some indirect systemic 
mechanism for their production is therefore postulated. 

E. Stanley Lee 


1780. The Incidence of Leukaemia in Ankylosing Spondy- 
litis Treated with X Rays. A Preliminary Report 
W. M. Court Brown and J. D. Aspatr. Lancet 
[Lancet] 1, 1283-1285, June 52, 1955. 10 refs. 


This paper presents the preliminary findings of an 
investigation carried out by the authors at the Post- 
graduate Medical School of London under the auspices 
of the Medical Research Council’s working party for 
research on leukaemia, and is based on information 
concerning 9,364 cases of ankylosing spondylitis treated 
with x rays at 37 radiotherapy centres in the United 
Kingdom. Out of 4,297 patients whose sex was recorded 
3,679 were male and 618 female, a ratio of 5-95 to 1. 
The age of the patients when first seen at a radiotherapy 
centre was noted in 2,697 cases; an age-distribution 
table shows that 92% of these were between the ages 
of 15 and 54. Information obtained from 17 centres 
showed that of 3,085 patients, 1,731 (56%) were returning 

for examination or were known to have 
died, while of 2,361 patients 797 (33-8%) had more than 
one course of treatment. 

So far, records have been obtained of 25 patients who 
have developed leukaemia, but this figure is likely to be 
incomplete as only about 44% of the 9,364 patients have 
been kept under observation; of these 25 patients 21 
have been certified as dying from leukaemia. In 4 cases 
ankylosing spondylitis and leukaemia were considered 
to co-exist when irradiation was first begun. The 
authors have calculated from the Registrar-General’s 
returns for death-rates for leukaemia for the period 
1940-53 that among 9,364 individuals of the same age 
distribution the expected number of deaths from leuk- 
aemia would be less than 4. If every case in the present 
series were included, the ratio of observed deaths to 
expected deaths from leukaemia would be 5-4 to 1, 
while if only ‘thos casce entitfacterily followed 
included this ratio rises to 9-5 to 1. 

The reported spontaneous co-existence of ankylosing 
spondylitis and leukaemia suggests that patients with 
spondylitis may have an increased susceptibility to 
leukaemia. This possibility is fully discussed and 
accepted by the authors, but after reviewing both their 
own evidence and that in the available literature, they 
come to the conclusion that x-irradiation plays a real 
part im the genesis of leukaemia. They emphasize, 
however, that in many cases of spondylitis radiotherapy 
is the only therapeutic measure which may successfully 
terminate a disease often characterized by great suffering 
and sometimes by early death. This form of treatment 
is therefore not necessarily contraindicated in cases of 
ankylosing spondylitis, provided that the diagnosis is 
definitely established. They suggest that repeated 
courses of irradiation should not be given unless abso- 
lutely necessary, as re-treatment appears to increase the 
likelihood of the development of leukaemia. 


A. M. Jelliffe 


1781. Aplastic Anaemia and Myeloid Leukaemia after 
Irradiation of the Vertebral Column 

H. van Swaay. Lancet [Lancet] 2, 225-227, July 30, 
1955. 25 refs. 


History of Medicine 


1782. Luigi Luciani. [In English] 
G. Moruzzi. Scientia medica Italica [Sci. med. ital.] 
3, 381-389, Jan.—March, 1955. 


Luigi Luciani (1840-1919), perhaps the greatest Italian 
physiologist, received his medical degree at the University 
of Bologna in 1868. After 4 years as assistant in the 
Institute of Physiology at that university he went to 
Leipzig, where he received instruction and great inspira- 
tion from Ludwig, made his important discovery con- 
cerning the periodic activity of the heart, and began his 
study of periodic breathing [Cheyne-Stokes respiration]. 
During his tenure of the chair of General Pathology at 
the University of Parma, to which he was appointed in 
1875, he worked on the sensorimotor zone of the cerebral 
cortex and published his famous essay on the patho- 
genesis of epilepsy. This work is all the more remarkable 
because it was accomplished in spite of an unfavourable 
intellectual academic atmosphere and at a time when 
experimental physiology was regarded almost with dis- 

favour. Luciani failed to secure the chair of Pathology 
at Bologna in 1879, but a year later was appointed 
Professor of Physiology at Sienna. Two years later still 
he succeeded Maurizio at Florence, where his scientific 
activity reached its height. He continued his research 
on the cerebral cortex, but his most important work 
concerned the cerebellum, on which he published a 
monograph in 1891. After he was appointed Professor 
of Physiology at Rome in 1893 he achieved an inter- 
national reputation as a writer and administrator, though 
his experimental activity largely declined. During this 
period he developed a definite scientific conservatism in 
which dialectical ability triumphed over experimental 
activity and he displayed some reluctance to adapt his 
thoughts to the newer discoveries of Horsley and Sher- 
rington. His work of the Florence period, however, is 
still a valid source of inspiration to all physiologists. 
While doubts have been cast on his theories and deduc- 
tions, the accuracy of his observations is beyond question. 
L. A. Liversedge 


1783. Leonardo da Vinci on Vision 

K. D. Keeve. Proceedings of the Royal Society of 
Medicine (Proc. roy. Soc. Med.] 48, 384-390, 1955. 
8 figs., 6 refs. 


the physical world around him, Leonardo took great 
interest in light and vision. He accepted the Aristotelian 
concept of vision and rejected the current theory of 
emanations flowing from eye to object, except in the 
case of the “* beguiling power of a maiden’s eye”’; to 
this he added a wave concept of light. He studied 
the anatomy of the eye and related structures, and made 
many excellent drawings based on his observations. 
By placing the eyeball in white of egg and then boiling 
en this was one 


of the earliest examples of the technique of embedding 
tissue for section-cutting. Unfortunately, post mortem 
the lens falls away from the iris and boiling makes it 
round; thus Leonardo was led to believe that the lens 
was round. His drawings of the orbital nerves included 
for the first time the [Vth and VIth cranial nerves, which 
had not then been described. 

Leonardo’s studies on the optics of the eye were 
closely connected with his discovery of the camera 
obscura, which he first described when referring to the 
way light rays cross on entering the pupil. He believed 
that after this first crossing behind the pupil they crossed 
per in the lens and finally impinged on the optic nerve 

* power of vision ’’, the final image being thus upright. 
This theory he proved by experiments based on the 
erroneous belief that the lens was spherical. 

While painting an eye Leonardo “ discovered ”’ the 
pupillary responses to light, which he afterwards studied; 
he attributed night vision to dilatation of the pupil in 
the dark, overlooking the pupillary reaction to accom- 
modation, which, indeed, was not described until 1631. 
Studying his own presbyopia he explained how lenses 
correct a defect of accommodation, which he thought 
was due to poor convergence of the eyes. 

Leonardo’s interest in perspective and his desire to 
obtain more relief in his paintings led him to study 
stereoscopic vision and to develop “ that chiaroscuro 


. Style of painting for which he is most renowned”. He 


showed how the eye had no share in the creation of the 
colours of the rainbow and anticipated Newton in 
producing a spectrum from white light. His many con- 
tributions to the anatomy, physiology, and the optics of 
vision led Goethe to exclaim many years later: ‘‘ There 
is little new to be discovered or expressed ”’. 

Richard de Alarcén 


1784. Chinese Medicine during the Chin (1127-1234) 
and ¥uan (1234-1368) Eras 

Lee T’ao. Chinese Medical Journal (Chin. med. J.} 
73, 241-258, May-June, 1955. 6 figs., bibliography. 


1785. The Physician as Alchemist. Medical Ideas in 
the Arabian Empire 

F. Marti-IsANez. International Record of Medicine 
[Int. Rec. Med.] 168, 399-424, June, 1955. 5 figs. 


1786. Ancient and Primitive Drugs 
D. Guturie. International Record of Medicine [Int. 
Rec. Med.] 168, 392-398, June, 1955. 2 figs. 


1787. Medical Practice in Early Sydney: with Special 
Reference to the Work and Influence of John White, 
William Redfern and William Bland 

E. Forp. Medical Journal of Australia [Med. J. Aust.} 
2, 41-54, July 9, 1955. 7 figs., 34 refs. 
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References are to page numbers. 


Abscess, amoebic, of liver, diagnosis by 
liver function tests, 180 

—,— , — — in animals with persistent 
intestinal lesions, 90 
—, cerebral, analysis of cases, 152 

—=——- recent developments in manage- 
ment, 233 

Absenteeism, sickness, in a local 
authority health department, 166 

“ AC 148” in epilepsy, 321 

Accidents, assessment of blood loss, 301 

-, fitness of drivers of commercial 
vehicles and, 167 

Acetazoleamide, see ‘‘ Diamox ”’ 

2-Acetylamino-1 :3 :4- -thiadiazole-5-sul- 

phonamide, see “‘ Diamox ” 

Acetylcholine, intra-arterial infusion in 
peripheral vascular disease, 42 

Achlorhydria diagnosis by ‘“ tubeless 
test meal ”’, 350 

" Achromycin ” see Tetracycline 

Acid-fast bacillus, atypical, cultural 
characteristics and pathogenicity to 
animals, 96 

Acidosis, ammonium chloride, mechan- 
ism of ammonia excretion during, 
401 

—,respiratory, acute, 
treatment, 397 

_-,— , during anaesthesia, 170 

—, —, effect of “ diamox » on respira- 
tion’ and electrolyte metabolism in, 
397 

Acne vulgaris, stilboestrol treatment, 


diamox”’ 


419 

Acrodermatitis atrophicans, aureo- 
mycin and oxytetracycline treat- 
ments, 157 

ACTH, see Corticotrophin 

Actinomycin C in malignant tumours 
and Hodgkin’s disease, 104 

Actinomycosis, agar 
shake culture in bacteriological 
examination of pus from, 186 

syndrome, treatment, 


387 

Addison’ s disease, deoxycortone- 
acetate-like action of phenylbuta- 
zone in, 310 

— —, non-tuberculous, relation to 
giant-cell granuloma and multiple 
glandular disease, 55 

Adenitis, tuberculous cervical, con- 
servative treatment, 20 

—,— mesenteric, in children, 20 

Adenocarcinoma, pulmonary, 48 

Adenoid curettage under ethyl chloride 
anaesthesia, 426 

Adenoma, atypical, of thyroid, 352 
—, pituitary, surgery and x-irradiation 
compared, 526 

Adolescence, venereal disease in, rela- 
tion to juvenile delinquency, 460 
Adrenal cortex, action of cocarboxy- 
lase on, 141 

— — capacity test, intravenous corti- 
cotrophin in, 53 

——efficiency, prolongation of 
Thorn’ 's test for 24 hours, 52 
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Adrenal cortex function, comparison 
of indices of, 496 

—_—w—during prolonged cortisone 
treatment, 223 

— — — in chronic stress of front-line 
soldiers, 223 

— counteracting effect of 
insulin, 223 

—-—-—-— old age, 17-hydroxycorti- 
costeroid metabolism and, 222 

— — — — senile osteopathies, 380 

— hyperactivity, splenic eosino- 
penia and, 497 

——in dermatomyositis, 73 

— — insufficiency, with 
corticotrophin, 222 

— — response to extensive burns, 142 

— glands cholera, histochemical 
study, 439, 

— lesions, differential diagnosis by 
intravenous administration of hydro- 
cortisone, 142 

Adrenalectomy for vascular disease in 
diabetes, 57 

Adrenaline, effect on adrenocortical 
secretion, 310 


Aerosol(s) in chronic bronchitis due to 


Haem. influenzae, 136 

— inhalation, safety in hypertension, 
coronary arterial or rheumatic heart 
disease, and diabetes, 379 

Agar shake culture in bacteriological 
examination of pus from cervico- 
facial actinomycosis, 186 


Age differences in ventilatory and gas- 


exchange responses to graded exer- 
cises in males, 397 

Agglutination test with sensitized sheep 
erythrocytes in rheumatoid arthritis, 
227 

Aggression, ieee aspects, 425* 

— ailure of 
rhyt response in, 31 

Air transport in severe bulbospi 
poliomyelitis, 106 

effect on cardiovascular dis- 


ase, 33 

Albumin level in serum, effect of 
protein-rich diet on, 286 

Alchemist, physician as, in Arabian 
Empire, 528* 

Alcohol consumption, effect on cardio- 

- vascular system, 209 

acute, chlorpromazine 
treatment, 323 
—,chronic, disulfiram treatment, 
medico-social study and therapeutic 
assessment, 322 

—,— , fatigue after six months’ 
abstinence, 236. 

Aldosterone, anticortisol action, 3 
—, increased output during um 
deprivation, 143 
—, intramuscular, 
arthritis, 61 
_, optimum conditions for recovery 
from urine, 54 

Aldos , primary, 143 
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“* Alevaire ’’ mist, effect on premature 
infants, 326 

Allergen’ contact, sensitization in 
allergic individuals and, 120 

Allergy, 26, 120-1, 379, 467-8. See 
also Anaphylaxis 

detection by thrombocytopenic 
index, 467 

— reactions, classification, 468 

Allium species, antituberculous sub- 
stances from, 103 

Aluminium factories, fluorine com- 
pounds in air of electrolysing rooms, 
334 

Alveolus, pulmonary, electron-micro- 
scopic study, 47 

Alzheimer’s disease, atypical, with 
amyloid vascular change, 510 

Amino-acid metabolism in infective 
hepatitis, 31 
excretion in renal disease, 


effect on eosinophil 


response to corticotrophin, 142 
p-Aminohippuric acid synthesis and 
glycine in “ free anxiety ” and thyro- 
toxicosis, 308 
Aminophylline in bronchial asthma, 


467 

p-Aminosalicylic acid in 1 and 
other organs in experimental tuber- 
culosis, 104 

—-—-—tuberculous meningitis, 
necropsy findings in brain and spinal 
cord, 459 

— —, intra-articular, in skeletal tuber- 
culosis, 21 

intravenous, 
197, 372 

— potassium salt, in tuberculosis, 
10 

——with isoniazid in pulmonary 
tuberculosis, three months’ treat- 
ment, 17 

Aminotripeptidase content of synovial 
fluid in arthritis, 145 


in pulmonary 


“ Ammoidin” in viti melanin 
formation after extern application, 
239 


Ammonium, cerebral and peripheral 
uptake in liver disease, 383 

— excretion, mechanism ‘during ammo- 
nium chloride acidosis, 401 

— levels in blood and cerebrospinal 
fluid in patients with and without 
liver disease, 349 

—-—-—-—in liver disease and 
“ hepatic coma ”’, 290 

— tolerance in liver disease as shown 
catheterization of hepatic veins, 


207 
Amniotic fluid aspiration by newborn 
causing pulmonary tuberculosis, 195 
Amoeba © Aitivation from faeces, peni- 
cillin and streptomycin in, 442 
—, intestinal, diagnostic culture, 
effectiveness of P.V.A.-fixative 
technique, 44 
Amoebiasis, pad history, 432 
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erythromycin treatment, 


treatment, 376 

mesenteric and 
portal veins, 

linear non-dysenteric and 
mild hepatic forms, 376 
—, non-suppurative A suppurative, 

— with large numbers of 
fragilis, 201 

oe tumours, primary localized, 
of upper respiratory tract, 400 

Amyloidosis in rheumatoid arthritis, 
314 

Anaemia associated with protein mal- 
nutrition, natural nny 464 

's, in children in Indonesia, 


—, satis subacute, of infants with 
medullary hypoplasia and hepato- 
splenic haematopoiesis, 329 

—, erythroblastopenic, acquired, bone 


—, haemolytic, acquired, intracellular 
protein resembling Russell bodies in 
malignant lymphoma with, 217 

, auto-immune, of malignant 
~ fymbphocytic disease, 303 

—,—, elliptocytosis with, effects of 
splenectomy on, 302 

—,—, Symptomatic, in 

— in children, changes in 
skull with, 329* 


ancy, 46* 
at bones of 


— — systemic “diseases, 485 
ne. in pregnancy, 393 
—, Macrocytic, serum iron levels in 
assessing "effect of haematinics in, 45 
—, megaloblastic, in epileptics after 
. anticonvulsant treatment, 488 

—,-—, of pregnancy, cyan 
treatment, 303 

puerperium, 487 

oral cyanocobalamin and in- 
trinsic factor in, 394 

—, pernicious, and constitutional 
jaundice, combined 


—, cyanocobalamin and 


395 
—,—, — in blood and urine in, 45 
—,—, nucleic acid content of bone- 
marrow cells, 


, sickle-cell, erythrocyte destruction 
and haemoglobin turnover in, 393 
—,—, haematopoietic and goitrogenic 

effects of cobaltous e in, 216 
—, in ye renal haemodynamic 
$ 21 
South Turkey, 302 
obes, simple method for culture, 5 
Anaesthesia and the burnt child, 169 
—, pi onary ventilation during, 337 
—, renal circulation during, 33 
82, 169-70, 254s 337-8, 


Patrick Black (1813- 
1879), the frst at St. Bartholomew’s 
Hospital, 88* 

Analgesia, spinal para 
sequela, pa findings, 2 


experimental, 
and bile acids on, 121 


Anatomical dissection, abduction of 
patient in 1681 for, 431 : 

Anchophen-induced — ulcer in 
dogs, pathogenesis, 178 

Aneurysm, aortic, arch resection and 
grafting in, 131 
—, cardiac, surgical treatment, 125 
—, non-fistulous cranial, “ direct sur- 
attack 504 

toris due to coronary in- 

sufficiency, triethanolamine tri- 
nitrate treatment, 296 

— —, effect of choline and inositol on 
clinical course and serum lipids, 297 

—-—, pentaerythritol tetranitrate 
treatment, 482 

-= = radioactive iodine treatment, 


hy, cerebral, diagnostic 
value of deep cerebral veins in, 259 
—, differential, in meningioma, 522 
—, high-pressure automatic injecting 
machine in, 260* 
—, renal, critical assessment, 430 
ioma, cavernous, near eye, treat- 
ment with radioactive threads, 158 
Anisocoria, alternatin -contraction, 
upillary syndrome of anterior mid- 
rain, 68 
Anopheles gambiae, fourth-stage larvae, 
susceptibility to ‘oil solutions of DDT 


Ansolysen ” see Pentapyrrolidinium 
“ Antabuse” in chronic alcoholism, 
medico-social study and therapeutic 
assessment, 322 
Antagonism, demonstration 
by antibiogram, 102 
Anthracosilicosis, pulmonary cavita- 
tion in, 332 


antagonism, 1 
Antibiotic(s), see also Arnaaanaelies etc. 
—, influence on morbid anatomy of 


pa 
changing patterns of, 364 
— -resistant Gram-negative bacilli in 
genito-urinary infections, 365 
— sensitivity of Neisseria gonorrhoeae, 


media, 191 
— treatment, postoperative staphylo- 
coccal enterocolitis during, 274 
cold, haemolytic activity, 
blood in multiple 


Dealization in shock organs, 
role of irritants and trauma in, 468 
— elicited by carcinoma, 266 
—, incomplete, detection with papain- 


cell-walls and with protoplasts, 6 


Apatite" dust inhalation, 


Antibodies, responses to poliomyelitis 
in children, 443 

Anticholinergic drugs, effects on pepsin 
and uropepsinogen excre- 
tion, 446 

‘ dipaxin”’, clinical 

trials, 446 

— in cardiac infarction, 212 

— — insufficiency or thrombosis within 
basilar arterial system, 3 319 

ong-term 
treatment, 391 - 

Anticonvulsant therapy of epilepsy, 
megaloblastic anaemia after, 488 

Antigen—antibody reaction, effects of 
drugs on, investigation by graded 
cough response, 120 

Antihaemophilic factor levels after 
transfusion of blood, plasma, and 
301 

ator factors in 

slob blood clotting, 92 


ulin assay, 92 
, see Histamine antago- 


Antithrombin titre of plasma, normal, 
and in pancreatic disease, 32 

Antithyroid , mode of action: 
inhibition of oxidative protein iodina- 
tion in vitro, 272 


drugs, bactericidal 


properties, 1 

Antroduodenectomy i in 9 ulcer, 
preoperative x-ray study, 474 

— with virrediation’ for duodenal 
ulcer, 474 

Anuria, clinical management, 307 

Anxiety neurosis, treatment by general 
practitioner, 510 

Aorta aneurysm, resection of arch and 
grafting in, 131 

— coarctation in first year of life, 390 

— insufficiency, —- treatment, 385 

— regurgitation, Hufnagel operation 
for, haemodynamic effects, 39 

— sclerosis, dysphagia in, 260 

— stenosis, apical—aortic valvular 
anastomosis in, 480 

— —, clinical manifestations and 
course of disease, 3 

, post-mortem *cinephotographic 
study of valve action in, 39 

— —, transventricular commissuro- 
tomy in, 480 

mitral stenosis, valvotomy 
in, 385 

— valve, abnormal, with patent ductus 
arteriosus, 477 

— — rupture, treatment, 385 

a thoracic, indications, 259 


ostic proce- 
in urology, 34 


pneumo- 
coniosis due to, 333 

Aphasia, left-handedness and language 
laterality in, 150 

—, unilateral failure of alpha-rhythm 
blocking response in, 318 

Apomorphine-induced vomiting syn- 
drome, inhibition by antihistamines, 


447 
Aponeurotic tissue, degenerative 
in intercellular substances 


Apoplexy, cervical sympathetic block 
Appendicitis diagnosis, application of 


physiology to, 291 
Apraxia, unilateral failure of ha- 
th response in, 31 
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A 
Aq 
marrow in, 450 
Anoxia, morphology of spinal cord and 
‘ posterior root ganglia in, 178 
Ansa lenticularis, coagulation in 
athetosis, 505 
— in and Par- 
tuberculosis, 268 3 
binding —, intra-articular, in skeletal tuber- 
culosis, 21 
— isolated from Bacillus pumilus 
group, 450 
_, influence on nitrogen balance 
—,—, water diuresis in, 394 of infant, 328 ; i | 
| 
374, 
— synergism, studies using various mh 
treated erythrocytes, 91 
| 
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“ Apresoline ”’, see Hy i 
Aqueduct of” Sylvius, stenosis of, 
ventriculocisternostomy in, 507 
“ Arfonad ’’-induced’ hypotension, 
' effect on renal haemodynamics and 
= water and electrolyte excretion, 
2, 214 
brryou fibres of liver in experi- 
mental congestive hepatic cirrhosis, 


433 
Arnold-Chiari malformation, 
diagnosis, 85* 
Arrhythmia, auricular fibrillation, 
incompetence 


x-Tay 


pontaneous, nature of, and 
action of drugs on, 294 
—, chronic auricular flutter, course and 
clinical problems, 387 


—, ectopic, ventricular 


with systemically increasing 
decreasing coupling, 295 
Arsenic poisonin. 8; value of hair exami- 
nation in, 336 
—, positron-emitting, scanning in 
location of cerebral tumours, 319 
Arterial disease, obliterative, in legs, 
walking venous pressure in, 475 
Arteries, bronchial and pulmonary, in 
lung, anastomosis between, 183 
—, curonary, see Coronary 
—, digital, of hand, arteriographic 
appearance in Raynaud’s disease, 133 
—, internal carotid, thrombosis, inter- 
mittent premonitory symptoms, 411 
—,— —, —, surgical treatment, 232 
—_—,— mammary, implantation in coro- 
nary artery occlusion, 130 
—, peripheral, oscillograms of, 299 
Arteriosclerosis, hyaline, in kidney, 185 
—, cardiac, in diabetes mellitus, 311 
— obliterans, hexamethonium treat- 
ment, 
Arthritis, aminotripeptidase content of 
synovial fluid in, 145 
— deformans, radiotherapy, 258 
deoxycortone- induced, clinical 
cts, 144 
_ ‘a knee-joint, radiotherapy, 258 
-, rheumatoid, action of hydro- 
cortisone on hyaluronic acid of 
ee fluid in, 61 
glutination test with -sensi- 
sheep erythrocytes, 227 
—,—, associated with polyarteritis 
nodosa, 62 
—,—, auto-antibodies in, possible 
i tic application, 63 
—,—, bone marrow in, 147 
— on, cardiac changes in, 314 
—, chronic, rehabilitation in, 501, 
5024 
—,—, corticotrophin or cortisone in 
long-term treatment, 315 
—,—, cortisone treatment, long-term 
study, 407 
—,—, — with gold therapy, 227 
—, —, dye retention in, and effect on 
estimation of blood volume by dye- 
retention methods, 313 
—, —, early joint lesions, biopsy study, 
57 


3 

—,—, failure of skin testing to detect 
antigen-antibody properties in 
tissues in, 63 

, fibrinogen polymerization test 
in, 347 globulin i » 

—,—, gamma in, 14 

—, —, in children, 407 


Arthritis, rheumatoid, in housewives, 
rehabilitation, 501 

—,—, intra- articular injection of 
higher esters and analogues of hydro- 
cortisone in, 60 

—,—, intramuscular aldosterone and 

I 


—, —, — sodium tri-ketocholanic acid 
im, 147 

—,—, intravenous nitrogen mustard 
in, 62, 502 

—,—, iron metabolism and anaemia 
in, 313 

—,—, metacortandracin in, 501 

— and metacortrandralone in, 


2 

—, —, oral hydrocortisone in, 147 

—, —, phenylbutazone in, 147*, 501 

—,—,—-—, clinical response and 

protein—pol in—polysaccharide ratio, 

-, a prolonged cortisone treatment, 
148 

—, —, reaction of streptococcal agglu- 
tination, R.A.S. factor and, 502 

—, —, synovial-fluid changes i in, 315 

—,-—, with modified pneumoconiosis 
in coal-miners, pathological study, 333 

—, various forms, 226 

Arthroplasty, acrylic, in ankylosing 
spondylitis, 60 

Ascariasis in dysentery, 
therapy, 202 

Aschoff bodies in left auricular appen- 
dages in mitral stenosis, 184 

Aspergillosis of ear, 400 

Aspirin in acute rheumatic fever in 
children, comparison with cortico- 
trophin and cortisone, 225 

Asthma, bronchial desensitization in, 


379 

—,— infection and erythrocyte sedi- 
mentation rate in, 467 

—, corticoid excretion in, 26 

—, corticotrophin and cortisone treat- 
ment, 26 

— , dehydrocholic acid treatment, 121 

—'~eczema syndrome in » Psy- 
chiatric considerations, 80 

—, effects of ‘‘dapanone’’, isoprena- 
iine, and aminophylline in, 467. 

—,— — helium-oxygen mixtures on 
pulmonary function in, 26 

—, intravenous hydrocortisone in, 467 

—, metacortandracin and fluorohydro- 
cortisone treatments, 468 

—, seasonal, pollen-extract treatment, 
121 

— with persistent dyspnoea, hydro- 
cortisone tablets in, 121 

Astrocytoma, cerebellar, 
aspects and treatment, 67 

Atabrine, effect on lupus erythemato- 


clinical 


Atelectasis, acute transient, of right 
middle lobe, 136 

Atherosclerosis, coronary, serum beta- 
lipoprotein level, and somatotype, 
relation between, 213 

—., effects on coronary circulation, 184 
—, serological diagnosis by Nagler’s 
reaction, 349 

Athetosis, of ansa lenti- 
cularis in, 

Atomic athology of 
swine exposed to total-body gamma 
radiation in, 177 


oxygen 
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** Atophan ”-induced tic ulcer in 
dogs, pathogenesis, 17 
Atrophy, muscular, spinal, 
genetic study, 330 
Atropine, effect on gastric and intestinal 
motility, 7 
— test as aid in x-ray diagnosis of 
peptic ulcer, 86 
Aureomycin, antirickettsial action, 192 
—, effect in immunized mice treated 
with cortisone, 102 
— in acrodermatitis 157 
—, oral, influence on nitrogen balan 
of infants, 328 
yatlations in antimicrobial activity, 


aaeetia: medical practice in early 
Sydney, 528* 

Auteboumatiaiene in skin diseases, 73 

Axon-reflex responses in locating lesion 
in traction injuries of brachial plexus, 
150 

Azovan, quantitative recovery from 
plasma, 179 


Bacitracin in differentiation of Group-A 
other B-haemolytic streptococci, 


active — 
Myco. yg 


activity, 6 
sr psychiatric view of his genius, 


Barbiturate addiction cycles, electro- 
encephalogram during, 155 

— intoxication, blood concentration as 
indication of: severity, 168 

— narcosis in porphyria, 426 

— poisonin, f treatment, 425 

“ Baytenal”’, new short-acting thio- 
barbiturate in anaesthesia, 337 

Bazin’s disease, isoniazid ointment 
contraindicated in, 419 

B.C.G. vaccination, 109* 

— —, comparison *with vole bacillus 


in tuberculosis, 


454- 
— —, oral, 
lupus 


erythema induratum, and 
erythematosus, 419 

of infants, 
immunity in, 370 

——, —, one year’s ex » 370 

——'and tuberculosis immunity, 
clinical study, 279 

— vaccine, 370 

— — substrains, morphological charac- 
‘teristics and behaviour in vivo, 454 

Benemid ”’, see Probenicid 

* Bentyl ”’, effect on intraluminal pres- 
sure of stomach and duodenum, 272 

Benzathine penicillin, see Penicillin 

Benzidine test for occult blood in 


faeces, evaluation, 434 
distribution, 
after 


allergy and 


Beryllium, radioactive, 
retention, and _ elimination 
intrathecal injection into rat, 519 

Bile and bile acids, influence on experi- 

allergic 


and 
diseases, 121 
— salt derivative, intramuscular injec- 
tion in.rheumatoid arthritis, 147 
“ Biligrafin ” in cholecystography, diag- 
nostic implications, 86 


= 
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re- 
cal 
1in 
rm 
Sy, 
be in, 295* 
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nd 
d 
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na- 
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nd 
0 
85 
ion 
lar 
vaccine, 13 
nd — —, effect on lepromin and tuberculin 
: reactions in endemic leprous areas, 
hic 201 
— —, haemagglutination titres after, 
my 
tus 
259 
ce- 
n0- 
age SUS, 435 
Ataxia, acute cerebellar, in children, 
am 422 
yn- 
es, 
ive 
ces 
ck 
ha- 
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Bilirubin content of cord-blood serum 
and blood group of mother and 
child, 76 


encephalopathy, experimental 
study, 159 
in blood serum, 
oe and clinical significance, 179, 
I 


— in haemolytic disease of newborn, 
removal by exchange transfusion, 


76 

Billroth, Tastes, influence on gastric 
surgery, 

Black, Batrick (181 73879), first 

“administrator of oroform at 

St. Bartholomew’s Hospital, 88* 

Bladder carcinoma in dyestuffs opera- 
tives, 249* 

— —, radioactive cobalt intracavitary 
treatment, 173 

— —,— — in nylon sutures for, 173 

— —, — gold treatment, 172, 173* 

signet-ring cell, 357 
—, intracavitary irradiation with radio- 
active thulium, 342 

— papilloma, radioactive colloidal gold 
treatment, 84 

—_—-—, reduction in size by preoperative 
irradiation, 342 

— tumours, radon-seed implantation 
in, 342 

— William, work in early Sydney, 
52 

Blood acid-base balance, effect of 
intravenous fructose on, in patients 
with pre-existing acidosis, 311* 

— antibody content in snultiple 
myeloma, 134 

— eens level in healthy children, 


oo i, see also Eosinophil; Erythro- 
cyte; Leucocyte 

— —, leukaemic, electron-microscopic 
study of sections, 181 

— changes after intravenous iron 
therapy, 393 

— circulation, see Circulation 

— clotting action of Russell .viper 
venom, 2 

—-—-, early phases, serum accelerator 
ano and antihaemophilic factor 
in, 9 

effect of glass on activity, 


347 

— — — from erythrocytes, nature and 
action, 485 

— —, second stage, in hypopro- 
thrombinaemic states, 395 

— component levels in infants, effect 
of ratio of non-casein protein to 
casein in feeding formulae on, 511 

— film staining with Giemsa’s stain, 
technique, 347 

— flow, cerebral, in heart failure with 
hypertension, 34 

cee hepatic, determination by galac- 
ose, I 

—-—Jjin biceps of dog, relation to 
radioactive sodium clearance, 503 

—-—, pulmonary, and venous return 
during spontaneous respiration, 384 

— —, systemic, redistribution in pul- 
monary stenosis, 35 

— —, technique for recording instan- 
taneous changes from superior vena 

— gas an ectrolyte c 
surface cooling, 337 ph 

— gases, arterial, in chronic emphy- 
sema, effects of “a diamox ”’ on, 137 
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Blood grouping, ABO and Rh, rapid 
method by means of pre-treated 
cards, 348 

—-—in a blood bank by Eldon 
method, 348 

— — of blood-stains, modified absorp- 
tion technique, 425 

— groups, ABO incompatibility of 
mother and foetus, intra-uterine 
selection, 515 

——, —, relation to Rh isoimmuniza- 
tion in pregnancy, 266 

— —, Kell, in paternity investigations, 
521 

— — of mother and child, relation of 
content of cord-blood serum 
to, 7 

—-—, Rh antigens in dried blood- 
stains, medico-legal studies, 251 

— —, — typing, rapid method, 2 

——, — —, “ sandwich ” eed ue, 2 

— lipid level, effects of dietary chole- 
sterol and lipoproteins on, 122 

— loss, assessment in injury, 301 

— —, effect on histology of fibres of 
atrio-ventricular system, 439 
—, occult, in te benizidine test for, 
-evaluated, 4 

of pelvic irradia- 
tion in cervical carcinoma on, 256 

— plasma, icterogenic, effect of ultra- 
violet irradiation on infectivity, 135 

uantitative recovery of Evans 

blue om, 179 

— — specific gravity changes in sudden 
death, 251 

_ platelets, peripheral, quantitative 
variations in disseminated sclerosis, 


414 
— pressure, see also Hypertension; 
ypotension 


—— asymmetry in cerebral tumour, 
319 

—w—jin infancy, determination by 
flush technique, 78 

— — — left auricle, pulmonary artery, 
and aorta, bronchoscopic approach 
in measurement, 33 

—-—,intrarehal, in experimental 
tubular necrosis, 177 

— —, pulmonary arterial, in persistent 
rhe arteriosus in older patients, 
354 

— —, — — and venous, correlation of 
recordings by ‘“ wedge” catheter, 


210 
”, 126 


— —, — vein “ wedge 

—  —response to cold in normal and 
hypertensive subjects, 484 

Valsalva manceuvre in 
cardiac patients with and without 
congestive failure, 483 
—, radioactive iodine level, correlation 
with gastric emptying, radiographic 
determination, 433 

— serum cholesterol and liproprotein 
levels in mongolism, 236 

—-— copper content, relation to 

obulins and nature of hepato- 
nticular degeneration, 179 

—-— lipid content in with 
and without liver disease, 267 

—w— pigment in erythroblastosis 
foetalis, 511 

— transfusion, antihaemophilic factor 
levels after, 301 

— —, exchange, in haemolytic disease 
of newborn, analysis of 250 cases, 242 

—-—,—,to remove bilirubin in 
haemolytic disease of newborn, 76 


Blood transfusion, haemolytic reac. 
tions, medico-legal aspects, 425* 

-— , leuco-agglutinins and, 182 

— —, non-haemolytic reactions, anti- 
histamine treatment, 489 

—-—-resistance in haemophilia and 
deuterohaemophilia, 485 

— — shock, cerebral cortex and patho- 
genesis of, 44 

— volume ‘estimation by dye-reten- 
tion methods in rheumatoid arthritis, 
313 

— — — in patients undergoing surge 
for rheumatic heart disease, 38 Me 

— — in congestive heart failure, 483 

Body image and visual space, cerebral 
representation of median plane of, 322 

Bone, see also Osteitis, etc. 

— injury, urinary excretion of 17- 
hydroxycorticoids in, 220 

— marrow aspiration, significance of 
“ dry tap ” in, 44 

— — cells, erythroid, stainable ferric 
iron particles i in, 347 

— — — in pernicious anaemia, nucleic 
acid content, 45 

— —, iliac and sternal, effects of pelvic 
oe in cervical carcinoma on, 
25 

—-—in acquired erythroblastopenic 
anaemia, 486 

— —— rheumatoid arthritis, 147 

—, temporal, malignant tumours of, 
492 

— tuberculosis, 
skeletal 

Boric~ acid absorption from baby 
powders in infants, 161 

Boron, radioactive, in thermal-neutron 
capture therapy of glioblastoma 
multiforme, 526 

Brain, see also Angiography; Circula- 
tion, | cerebral; lectroencephalo- 
Lobectomy ; 

Palsy, cerebral ; Thrombosis, cerebral 
q analysis of cases, 152 

— —, recent developments in manage- 
ment, 233 

— aneurysm, non-fistulous, direct sur- 
- gical attack on, 504 
—, anterior mid-, benign postinfectious 
disorder, 412 

— atrophy, radiologically demon- 
association with dementia, 


‘blood flow in heart failure with 
hypertension, 34 
—, cerebrum, role in i 

— changes in subacute endo- 
carditis, 439 

— circulation, see Circulation, cerebral 

— cysticercosis, clinical manifestations, 
320 

— disease, chronic organic, due to 
recurrent cerebral embolism, 436 

— hemispherectomy, effects on motor 
function, 230 

— infarction, acute focal, carbon 
dioxide inhalation in, 412 

— injury, electroencephalography 
after, forensic implications, 521 

—-—,recent and remote, of frontal 
lobes, symptoms, 231 

tumour or circumscribed 
atrophy, disturbances of imagery in, 


322 
—, intermittent insufficiency of basilar 
arterial system, 232 
— lesions, failure of alpha-rhythm 
blocking response in, 318 


see Tuberculosis, 
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Brain lesions, gunshot wounds of hemi- 
spheres, restoration of motor function 
after, 318 

——, parietal lobe, diagnostic 
localizing value of muscle atrophy 
in, 231 

——, vascular, hypothermia in sur- 
gical treatment, 412* 

—, prefrontal lobe, procaine injection, 
231 
—, primary hydatid disease of, 232 

— shrinkage, 3 

— tumour, asymmetry of blood pres- 
sure in, 319 

——, evaluation of ocular signs and 
symptoms, 233 

hypothalamic, correlation be- 
tween symptoms, regional anatomy, 
and neurosecretion, 67* 

—-—location by scanning with 
positron-emitting arsenic, 319 

— —, stereotaxic implantation of 
radioactive gold in, 66 

Breast carcinoma, effect on plasma 
lipoprotein levels, 349 

—— , hypophysectomy with radio- 
active chromic phosphate in, 257 

mastectomy and radiotherapy 
in, 341 

——, primary, mastectomy with radio- 
therapy in, rationale and results, 83 

—-—radiotherapy, high-pressure 
oxygen administration during, 428 

— —, results of treatment, 172 

—-—-, socio-economic distribution in 
New Haven, Connecticut, 163 

Breathing, see Respiration 

Bromide level in blood of healthy 
children, 160 

Bronchiectasis, aerosol treatment with 
deoxyribose nuclease, 137 
—, analysis of 215 cases, 491 
—, radiological diagnosis, 524 

Poo carcinoma, operable cases, 


Bronchitis, asthmatic, effect of 9a- 
fluorohydrocortisone acetate on, 26* 
—,chronic, deoxyribose nuclease 
aerosol treatment, 137 

—,—, due to Haem. influenzae, aerosol 
control, 136 

Bronchodilator drugs, objective evalua- 
tion, 467 

Bronchography in pulmonary tuber- 
culosis with ‘“‘dionosil oily” as 
medium, 260, 429 

—with tracheal anaesthesia in pul- 
monary tuberculosis, 18 

— — water-soluble contrast media, 
tissue changes in lungs after, 260 

Bronchoscope, puncture of left auricle 
and great vessels through, 33 

Bronchoscopy in pulmonary tuber- 
culosis, 196. 

Bronchospirometry to determine rela- 
tive functional capacity of lungs, 47 

Bronchus carcinoma, cell type and 
other prognostic factors, 398 

——, cytological diagnosis, ‘‘ placer- 
mining ” for neoplastic cells in, 304 

—-—, frequency and distribution of 
various histological types, 490 

— —, generalized hypertrophic osteo- 
arthropathy in, 305 


—-—in active pulmonary tuber- 
culosis, 198 
— — — printers, 398 


— —, incidence and tobacco consump- 
tion in various countries, 136 

— —, survey of 317 cases, 218 
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Bronchus, chronic obstructive 
disease, maximal diffusing capacity 
of lung in, 137 

—, effect of intravenous  succinyl- 
choline on, 47 

—, middle-lobe, blockage by enlarged 
peribronchial lymph nodes, 490 

— secretion in malignant lymphoma, 
cytology, 438 

— —, sterile removal, 467 
—, supralobular, tuberculosis of, 353. 

— swab, cytological examination in 
diagnosis of lung carcinoma, 438 


‘Brucellosis, tetracycline treatment, 451 


Burns, extensive, adrenocortical 
response to, 142 

—in children, anaesthetic manage- 
ment, 169 

Butazolidin ” see Phenylbutazone 

Buxton, Isaac (1773-1825), founder of 
Royal Chest Hospital, 343 


Cabanis and precision of medical 
science, 88* 
Cabrol, Barthélémy, 432* 

Calciferol in lupus vulgaris, tuberculous 
and tuberculoid complications, 74 
Calcification of heart valves, tomo- 

aphic study, 174 

Calcinosis and collagen diseases, 312* 

Calcium ethylenediamine tetraacetate 
in lead poisoning, 250, 424 

— metabolism, effect of food phytates 
on radioactive calcium uptake in 
children on low-calcium breakfasts, 
122 

Candida albicans infection, “ nystatin ”’ 
treatment, 366 

Carbimazole in thyrotoxicosis, 221 

Carbohydrate metabolism in chronic 
schizophrenia and manic-depressive 
psychoses, effect of hydrocortisone 
and corticotrophin on, 155 

——,interrelationship with exo- 
genous insulin, 495 

Carbomycin in syphilis, 2 

Carbon dioxide inhalation in in acute focal 
cerebral infarction, 412 

— monoxide poisoning, medico-legal 
problems, 252 

— tetrachloride poisoning, fatal ful- 
minant acute, 336 

Carbromal, purpuric eruption caused 
by, 362 

Carcinoma, see also organ affected 
—, absence of lymphatic supply in, 89 
—, early detection and education, 247 

— palliation and remission with com- 
bined corticosteroid and nitrogen 
mustard therapy, 364 

— patient, delay in seeking advice, 247 
—,serum cholinesterase activity in, 


351 
. —, thrombocyte count in differential 


diagnosis, 266 
— treatment and mortality rates, 517 
Cardia, achalasia of, in adolescents 
with respiratory symptoms, 288 
Cardiopericardiopexy in myocardial 
ischaemia, 129 
—, pericardial and myocardial vas- 
cularization after, 129 
Cardiovascular system, 33-43, 125- 
33, 209-14, 292-300, 384-92, 475-84 
Carditis, rheumatic, cause of death in, 
relation to incidence of mitral 
stenosis, 211 
—,—, changing picture in children 
and young adults, 59 


—,-, radiological 
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rheumatic, diagnosis, 1924-54, 
3 

—, —, focal haemosiderosis 


in, 183 
osis of silent 

form originating in childhood, 476 

—,—, surgical treatment, blood- 
volume determination before, 38 

—,—, with mitral stenosis, mechanical 
and myocardial factors in, 386 

Carotid-sinus syndrome, radiotherapy, 
171 

Castle’s intrinsic factor, see Intrinsic 
factor 

Cataract, radiation, in iron rolling mill 
workers, 424 

Catheterization, cardiac, intracardiac 
electrogram i in, 292 :; 

— of hepatic veins in study of ammo- 
nium tolerance in liver disease, 207 

Cat-scratch disease, evaluation of 
diagnostic intradermal test, 368 

— —, neurological manifestations, 277* 

Cauda equina compression simulated 
mf bilateral lumbar plexus lesions, 


sulphate as reagent in, 1 

— — concentration of inorganic phos- 
phorus in acute poliomyelitis, 348 

— — formation, inhibition by “ dia- 
mox ”’, 101 

Cerebrum, role in hearing, 492 

Cervix uteri, see Uterus cervix 

Charcoal agar media for cultivation of 
Myco. tuberculosis, 358 

—, detoxifying effect in medium for 
Myco. tuberculosis culture, 96 

Chemotherapy, 10, 102-5, 191-2, 274, 
364-6, 449-50 
—, influence on morbid anatomy of 

uperim infections during, 102 

Chest, funnel, hereditability and sath 
genetic significance, 162 

routine preoperative, 


Chiiblains, aetiology and treatment, 41 
Children, ‘acute artioular rheumatism 
in, convalescence and prophylaxis 

against recurrence, 145 ; 

—,— cerebellar ataxia in, 422 

—, — leukaemia in, corticotrophin and 
cortisone treatment, 46 

—,-—rheumatic fever in, cortisone, 
corticotrophin, and aspirin treat- 
ments 

—,—— — —, sulphadiazine prophy- 
iaxis, 226 

— , African, infective diarrhoea in, 
sulphonamide treatment, 465 

—, blood bromide level, variation with 


_ es prurigo in, 157 
—, burnt, anaesthetic management, 


169 
—, cardio-oesophageal syndrome in, 
245 
—, cerebral palsied, speech and respira- 
tion training, 228 
—, changes in picture of rheumatic 
ae and rheumatic heart disease in, 


state in, 65 

_ ’ diabetic, insulin requirements in 
relation to growth, 55 

—,—,-— zine suspensions in treat- 
ment, 311 

—, duodenal ulcer in, bilateral inheri- 
tance, 289 
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‘Children, eczema—asthma syndrome in, 
psychiatric considerations, 80 
—., electroencephalogram of, visual and 
automatic frequency analyses, 150 
—,emotionally maladjusted, chlor- 
promazine treatment, 329 
—, epidemic nephritis in, 49 
—, fungus infections in, “ nystatin”’ 
treatment, 274 
—, hemiplegic, complications of treat- 
ment of handicap arm, 512 
—, hepatic fibrosis in, after treatment 
of acute leukaemia with folic acid 
antagonists, 217 
—,— schistosomiasis in, 202 
nny Hirschsprung’s disease in, per- 
sonality and, 514 
—, interstitial plasma-cell pneumonia 
in, 422 
—, lead poisoning in, correlation of 
clinical and pathological findings, 253 
—, — — —, epidemiological and psy- 
chological study, 521 
—, leukaemia, lymphosarcoma, and 
Hodg kin’s ‘disease in, triethylene 
thiophosphoramide treatment, 488 
—, manic-depressive psychosis in, 423 
—, myxoedema due to ectopic thyroid 
tissue - diagnosis with radioactive 
iodine, 5 
effect of hydrallazine on 
blood pressure and renal haemo- 
dynamics in, 493 
—, obese, birth *weight, height, and 
Onset of puberty in, 512 
—, pancreas histopathology, in 
Jamaica, 118 
—, primary pulmonary tuberculosis in, 
14 
—,—— — — isoniazid treatment, 
281 
tuberculosis in, eosino- 
count in diagnosis and prognosis, 


fever in, corticotrophin 
and cortisone treatments, 146 

~—, rheumatoid arthritis i in, 407 

—_, salmonellosis i in, in Jamaica, 118 


—, “* suppurative,” pneumonia in, 
changes in clinical picture and 
treatment, 78 


_-, thrombosis of dural venous sinuses 
in, 161 

—, tics in, treatment, 80 

tonsillectomy in, indications and 
effects, 513 

—, tuberculin testing in a school 
population, 278 

—, tuberculous, Di Maria reaction in, 
I 5 

human source of infection, 
16 

in, isoniazid treat- 
ment, 459 

—,—, social and psychological back- 
grounds, 247 

—, uraemic, haemodialysis in, 514 

—, urinary tract infections in, nitro- 
furantoin treatment, 246 

—, veno-occlusive disease of liver i in, in 
Jamaica, 118 

—, in, chlorpromazine con- 
trol, 513 

Chloral hypnotic. 273 

Chloramphenicol antagonism to peni- 
cillin in scarlatina, 191 
-—~, effect on isolation of Salm. typhi 
from blood stream, 186 

—, — — Salm. typhi in vitro, 103* 

— in purulent meningitis, 505 


Chloramphenicol with cortisone in 
typhoid, 107 

-_-— plant antibiotics, action against 
Myco. tuberculosis, 103 

Chlordane of Anopheles 
sacharovi, 2 

Chloride, haematopoietic 
and goitrogenic effects in sickle-cell 
anaemia, 216 

Chlorohydrocortisone, metabolic and 
therapeutic effects, 220 

Chlorpromazine, cutaneous side-effects, 


74 
—, effect on analgesic action of mor- 
phine in mice, 189 

—,—— electromyogram in partial 
paralysis and spasticity, 362 

— in acute alcoholism, 323 

— — clinical medicine, 72* 

— — elderly 323. 

— — emotion 
dren, 329 

— -— hypertonic and dyskinetic syn- 
dromes, 413 

— — obsessive-compulsive and allied 
disorders, 324 

— — phaeochromocytoma with neuro- 
fibromatosis, 405 

— — psychiatric conditions, 156, 238 

— — vomiting in children, 513 

— on withdrawal of drugs of addiction, 
323 
—, promethazine, and pethidine, phar- 
macological comparison, 8 

— treatment, fatal agranulocytosis 
during, 72* 

Chlortetracycline, see Aureomycin 

Cholangiography, critical analysis, 261 

— in estimation of liver function, 175 
—, oral, after cholecystectomy, 86 

Cholecystectomy, cholangiography 
after, 86 

Cholecystography, media for, com- 


pared, 524 

— with “ biligrafin ’’, diagnostic impli- 
cations, 86 

—— “telepaque”’, correlation with 
surgical pathology, 175 

Choledochostomy, acidosis after, 208* 

Cholera, histochemistry of adrenal 
glands in, 439 

Cholesterol” dietary, effect on blood 
lipid level, 122 

— level in serum in mongolism, 236 

Choline, effect on clinical course and 
serum lipids in angina pectoris, 297 

Cholinesterase activity in serum in 
hepatic and neoplastic diseases, 351 

— level in blood, field test for assay, 
519 

— — — — in early diagnosis of exces- 
sive exposure to organo-phosphorus 
insecticides, 519 

Chorea minor, corticotrophin and cor- 
tisone treatments, 498 

— —, evidence of ‘abnormal adrenal 
cortex function and effects of hor- 
mone therapy i in, 498 

Choriomeningitis, lymphocytic, in new- 
born, transplacental infection, 107* 

Chrome ulcers of skin, ‘‘ edathamil” 
ointment for, 250 

Chromium, radioactive, in study of 
total erythrocyte volume and sur- 
vival in advanced pulmonary tuber- 
culosis, 371 
—, skin hypersensitivity to, 81 

Cinephotography, post- mortem, in 
study of valvular action in aortic 
stenosis, 39 


Circulation, see also Blood flow 

—, cerebral, during hypothermia, 169 
—,—,in rerebrovascular accidents, 
effect of stellate-ganglion block on, 


320* 

—,—,— shock, 66 

thyrotoxicosis and myx- 
oedema, 52 
—, effects of atherosclerosis on, 184 


—, morbid physiology, origin with 
s Elementa physiologiae (1756- 
—, portal, venographic study, 261 

_-, pulmonary, normal, and in con- 
gestive heart failure, transcapillary 
migration of heavy water and thio- 
cyanate ion in, 389 
—, renal, during anaesthesia and sur- 
gery, 338 

—,—,in adults with sickle-cell 
anaemia, 216 

—, —, and water and electrolyte excre- 
tion, effect of ‘“ arfonad ”-induced 
hypotension on, 82 

— time during Valsalva manceuvre in 
normal subjects and in congestive 
heart failure, 483 


Cirrhosis, see Liver 


Citrate in rickets, mode of action, 380 

Clift, William (1775-1849), first con- 
servator of Hunterian Museum, 344 

Coal dust control by wet boring in 
mining, 334 

—tar ointment with ultraviolet 
irradiation in psoriasis, 158 

Cobalt, radioactive, in nylon sutures 
for bladder carcinoma, 173 

—,—, — skin tumour therapy, 158 

intracavitary, in bladder car- 
cinoma, 173 

_, skin hypersensitivity to, 81 

Cocarboxylase, action on pituitary- 
adrenal system and on lympho- 
poietic tissues, 141 

Coeliac disease, gluten-free wheat diet 
in, 244, 329 

— —, natural recovery, 159 

“ Colcemid ” in myeloid leukaemia, 301 

Colchicine in Hodgkin’s disease, 135 

Cold, see also Hypothermia 

—, common, anaesthesia during, 426 

—,—, control measures, 247 

production and isolation, 


Colitis, ulcerative,familial incidence, 381 

—, —, follow-up ‘study, 291 

intravenous trypsin therapy, 
2 

—,—,iron metabolism and anaemia 
of, 124* 

correlations 
in, 124 

total colectomy and ileo-rectal 
anastomosis in, 291 


Colloids, radioactive, for metastatic 
tumours in retroperitoneal lymph 
nodes, 255 

Colon, see also Colitis 

— carcinoma, socio-economic distribu- 
.tion in New Haven, Connecticut, 287 

Colostrum and nutrition of premature 
infants, 326 

Coma, hepatic, biochemical findings 
and glutamic acid treatment, 471 

—,—, hypothesis for mechanism, 383 

sodium glutamate treatment, 
353 
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Commissurotomy, see Valvotomy 
Complement-fixation test in mumps, 
preparation and use of antigen for, 5 
—, blood-pressure response to, in 

normal and hypertensive subjects, 


484 

Compound F, effects on eosinophils, 54 

Convulsion therapy, electric, relaxant 
drugs in, 72 

Cooley’s anaemia, see Anaemia 

Copper content of serum, relation to 
globulins and nature of hepato- 
lenticular degeneration, 179 

— sulphate reagent in cerebrospinal 
fluid analysis, 1 

spinal, in spastic para- 

. plegia, 71 

Cords, subcutaneous, on trunk, 292 

Cornea, miniature roentgen tube for, 
171 

Coronary arteries, disease of, associa- 
tion with hypertension, obesity, or 
diabetes, familial occurrence, 330 

——,— —, Beck operation for, 482* 

_ — incidence obesity in, 
481 

——,— —, surgical treatment, 388. - 

of, surgical treat- 
ment, 481 

— —, — —, triethanolamine trinitrate 
in, 296 

—-—occlusion, arterialization of 
pag | sinus in, 130 

— — —, hypertension in aetiology and 
prognosis, 130 

—-—-—, implantation of internal 
mammary artery in, 130 

——, post-mortem radiography in 
aged, 355 

— —, response to anaemia, 210 

— —, spasm of, eléctrocardiogram of, 


34. 

— atherosclerosis, serum f-lipoprotein 
level and somatotype, relation be- 
tween, 213 

— vasodilator drugs, objective evalua- 
tion, 212 

a a , urinary excretion in asthma, 


Corticotrophin, biological properties, 
141 

—,dextran and sodium restriction 
alone or with nitrogen mustard in 
nephrotic syndrome, 140 
—, effect on carbohydrate metabolism 
in chronic schizophrenia and manic- 
depressive psychoses, 155 

—,-—-—electrophoretic patterns of 
plasma or serum proteins of children 
with rheumatic fever, 312 

—,— — 17-ketosteroid excretion, 497 

—,—— proteinuria and haematuria 
in nephrotic syndrome, 219 
—, eosinophil response to, effects of 
salicylate and p-aminobenzoate on, 
142 

—, — — — graded doses, 403 

—'failure in rheumatic fever with 
recurrent streptococcal infection, 407 

— in acute leukaemia in children, 46 

——— rheumatic fever in children, 
comparison with cortisone and 
aspirin, 225 

— — asthma, 26 

—  — cardiovascular complications of 
syndrome, 


— — chorea minor, 498 
— — Cushing’s syndrome with bilateral 
adrenal hyperplasia, 309 


Corticotrophin in diagnosis of adrenal 
cortical insufficiency, 222 

— — exophthalmos, 52 

— — infective hepatitis, 275, 368 

— — intractable oedema, 497 

— — lead colic, 81 

—-— nephrotic syndrome, follow-up 
study, 49 

—— — —, immunological basis and 
results of prolonged intermittent 
administration, 219 

——— —, water 
. tion during, 49 

— pituitary insufficiency, com- 
parison with intermedin, 50 

—-w— pulmonary and pleural tuber- 
culosis, long-term sequelae, 280 

— — radiation sickness, 258 

— — rheumatic fever in children, 146, 
225 

— — rheumatoid arthritis, long-term 
treatment, 315 

— — — purpura, 134 

— — serofibrinous tuberculosis, 18 

— — thyroid insufficiency, response of 
adrenal glands to, 495 

—, intravenous, effect on plasma level 
of 17-hydroxycorticosteroids as test 
of adrenal cortical capacity, 53 

—, nitrogen mustard and, in palliation 
and remission of carcinoma, 364 

—, paradoxical effect on sodium excre- 
tion in resistant congestive heart 
failure, 482 

—with antibiotics in pulmonary 
tuberculosis, 2 

—, zinc preparation, clinical studies, 


sodium excre- 


53 
“ Cortisol ”’, see Hydrocortisone 
Cortisone, antipyretic action in 
pyrogen-induced fever, 404 
—, effect on blood levels of long-acting 
penicillin, 192 
—_—— electrophoretic patterns of 
- plasma or serum proteins of 
with rheumatic fever, 312 
—,— — 17-ketosteroid excretion, 497 
—,—-— proteinuria and haematuria 
in nephrotic syndrome, 219 
—, eosinophil response to graded doses, 


403 

— in acute leukaemia in children, 46 

— — — pulmonary sarcoidosis, 369 

— — asthma, 26 

— — cardiovascular complications of 
Landry—Guillain—Barré syndrome, 65 

— — chorea minor, 498 

— — exophthalmos, 52 

— — intractable 497 

— — lead colic, 8 

— — pleural pulmonary tuber- 
culosis, long-term sequelae, 280 

— — rheumatic fever in children, 146 

— — rheumatoid arthritis, long-term 
treatment, 148, 315, 407 


— — — purpura, 134 
— — syphilis, 463 
— — tuberculous menin, 19 
—, nitrogen mustard and, in palliation 


and remission of carcinoma, 364 
—, pituitary growth hormone and, 
actions, 494 
, prolonged, effect on adrenal cortical 
function, 223 

—, —,.in leprosy, 201 

—,— intermittent, in nephrotic syn- 
drome, i basis and 
results, 219 

—, topical, in syphilitic interstitial 
keratitis, 375 
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Cortisone-treated immunized mice, 
effect of aureomycin on, 102 

— with chloramphenicol in typhoid, 
107 

— — gold in rheumatoid arthritis, 227 

— — streptomycin in pulmonary sar- 
coidosis, 194 

Corvisart, Jean Nicholas (1755-1821), 
and foundation of French clinical | 
medicine, 262 

Corynebacterium diphtheriae in experi- 
mental diphtheria, influence of 
penicillin on, 103 

7 8 strains, antigenic relationships, 
I 

Cough in pulmonary 

“‘romilar treatment, 281 

— response, graded, in studying effect 
of drugs on antigen-antibody re- 
action, 120 

Cowpox in man, relationship to 
milker’s nodules ”, 248 

orthopaedic treatment, 

Coltapaliie virus, isolation from cerebro- 
— fluid in aseptic meningitis, 


Crabbe, George (1754-1879), surgeon, 
clergyman, and poet, 

Crachami, Caroline, the ‘Sicilian dwarf, 
432 

Cramp, occupational, conditioning 
techniques in treatment, 410 

Creatinine clearance as test of renal 
function, 351 

—: urinary pigment ratio as measure 
of basal metabolic rate and thyroid 
activity, 308 

Cross-infection in newborn, control by 
antiseptic hand cream, 75 

Cryptococcosis, pulmonary lesions in, 
94 

—, tissue changes in, 185 

Cryptococcus neoformans infection in 
man, 12* 

Cushing’ s syndrome, histology of 
pituitary and hypothalamus in, 352 

— —, radiotherapy, 83 

——'with bilateral “adrenab hyper- 
~ plasia, plasma 17- hydroxycortico- 
steroids and response to cortico- 
trophin in, 309 

Cyanacetic acid hydrazide in pul- 
monary tuberculosis, 110, 281 

Cyanocobalamin binding by intrinsic 
factor, 394 

— content and binding capacity of 
gastric juice in pernicious anaemia 
and other gastric disturbances, 395 

—, effect in infective hepatitis, 11 

—in blood and urine in pernicious 
anaemia and after total gastrectomy, 


45 

—  — megaloblastic anaemia of preg- 
nancy, 303 
—, intestinal relation of 
intrinsic factor to, 1 

— and intrinsic factor, oral, in megalo- 
blastic anaemia, 394 

—, radioactive, parenterally adminis- 
tered, surface scintillation measure- 
ments of uptake; 302 

Cyclopropane in dental extraction, 
production of sparks with, 170 

Cycloserine, effects on Myco. tuber- 
culosis, 449 

Cyst fluid, dynamics and _ chemical 

composition in cystic disease of 

kidneys, 140 

—- of iris, close-range x-irradiation, 526 


{| 
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Cysticercosis, cerebral, clinical mani- 
festations, 320 
Cytomegaly of adrenal gland, 404 


‘* Dapanone ” in bronchial asthma, 467 
Dapsone in dermatitis herpetiformis, 
420 
Daraprim ”’, see thamine 
DDT residual spraying ineffective in 
stopping malaria transmission, 24 
— resistance of Anopheles albimanus in 
Panama, 119 
— — — — sacharovi, development in 
the Levant, 25 
, extension to chlordane, 


25 

Deacetylcolchicine, action on fibro- 
blast cultures in vitro, 105 

— in malignant disease, experimental 
and clinical trials, 105 

Deafness in children, prevention by 
nasopharyngeal irradiation, 306* 

—, otosclerotic, mobilization of stapes 
for, 138 

Death, sudden, plasma specific gravity 
changes i in, 251 

Decerebrate state in children and 
adolescents, 65 

Dehydrocholic acid in bronchial 
‘asthma and urticaria, 121 

Dehydroisoandrosterone in psychiatric 
practice, 416 

Dellwood fire, medical and pathological 
features, 251 

Dementia, association with radiologic- 
ally demonstrable cerebral atrophy, 


415 
— paralytica, relation between clinical 
and electroencephalographic findings 
in, 23 
—, presenile, unusual t 
Deodorization with 
resins, 7 
Deoxycortone acetate, influence on 
— levels of long-acting penicillin, 


19 
“induced arthritis, clinical aspects, 


» 510 
on-exchange 


Demin nuclease aerosol in bron- 
chiectasis and chronic bronchitis, 137 
Depression, recurrent post-puerperal, 


72 
Dermatitis, atopic, vascular physiology, 


379 

to hydrogen sulphide, 2 

vinyl carbazole in 
and engineering industries, 167 

— herpetiformis, dapsone treatment, 
420 

— —, viral origin, 74 

—, hydrocortisone ointment treatment, 
157 

—, sweat retention in, 419 

-- ” topical fluorohydrocortisone i in, 240 

Dermatology, 73-4, 157-8, 239-41, 
325, 418-20. See also Skin 

Dermatomyositis, adrenal cortex in, 73 

Desacetylmethylcolchicine in myeloid 
leukaemia, 301 

“* Desoxyn ” in nocturnal seizures, 414 

Detergent mist, effect on premature 
infants, 326 

Dextran, prolonged administration, 
metabolic and haemodynamic 
changes induced by, 189 

— resuscitation after wounding, re 
on liver function, 207 

— sulphate, anticoagulant nativity, 
experimental and clinical study, 363 


Diabetes insipidus, diagnosis by 
osmotic pressure determination, 402 

— mellitus, see also Insulin 

_ —, abnormal vascular reactions in, 

—-—, adrenalectomy for vascular 
disease in, 57 

— —, amelioration 
gastrectomy, 144 

— —, arteriosclerotic heart disease in, 
311 

— —, association with hypertension or 
coronary disease, familial occurrence, 
330 

— — complicated by autonomic neuro- 
pathy simulating effects of sym- 
pathectomy, 496 

, glomerulosclerosis in, clinico- 
pathological study, 496 

— —, hypophysectomy in, 57, 402 

children, insulin requirements 
in relation to growth, 55 

—— — —, — zinc suspensions in, 
311 

— —, insulin requirements, effect of 
Kimmelstiel-Wilson syndrome on, 
224 

— —,— zinc suspension in, 55, 56 

, juvenile, with diabetes insipidus, 

ilial occurrence, 162* 

— —, Laénnec’s cirrhosis in, relation 
to haemochromatosis, 58* 

— —, liver function in, clinical, ‘bio- 
chemical, and needle-biopsy findings, 
259 

——, low-fat diet and therapeutic 
doses of insulin in, 224 

—-—, maternal, electrolyte meta- 
bolism and effects of starvation in 
first days of life of infant, 144 

—; —, neuropathy in, 224 

— — and prediabetes, classification by 
6-minute test with glucagon-free 
insulin, 310 

— —, pyelonephritis in, diagnosis and 
treatment, 496 

stable and unstable, metabolic 
study, 495 

— —, thyroid stimulation in, 58 

—-—,“triopathy” of neuropathy, 
retinopathy, and nephropathy com- 
plicating, 56 

4:4’-Diaminodiphenyl sulphone, see 


Dapsone 

in leprosy, 
495 

Diaminophenylthiazole and morphine 
in intractable pain, 363 

** Diamox ”’, continuous, in ambulatory 
patients with oedema due to con- 
gestive heart failure, 389 
—, effect on arterial blood gases in 
chronic emphysema, 137 

— in acute respiratory acidosis, 397 

tassaemia, 27 

— — refractory oedema in heart 
failure, 128 

— inhibition of cerebrospinal-fluid for- 
mation, 

—, oral, diuretic effects, 101 

—,—, in congestive heart failure due 
to cor pulmonale, 127 

Diarrhoea, acute, in infants, intestinal 
flora in aetiology, 514 

—, infective, in African children, sul- 
phonamide treatment, 465 

—, microwave, in periarthritis of 
shoulder, 64 

—,— and long-wave, relative values 
for heating pelvis, 503 


after. partial 
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Diathesis, hereditary haemorrhagic, 

_— ’and study of affected family, 
2 

Dicyclamine hydrochloride, effect on 
intraluminal pressure of stomach and 
duodenum, 272 

Diethylamine salicylate cream to 
relieve rheumatic pains, 226 

— toxicity, 335 

Pracetate. hydrochloride, SKF 
acetate hydrochloride, see KF 
525-A” 

Diethylamino-2-propyl-1-N-phenothia- 
zine in Parkinsonism, 412 

3:3-Diethyl-2:4- -dioxo- 3 methyl- 
piperidine, see “ Noludar ” 

in prostatic 
carcinoma, 10 

Diethyloxythiocarbanalide in leprosy, 


” in obliterative endarteritis, 


299 

Digestion, effect of amyotrophic lateral 
sclerosis on, 154 

Dihydrostreptomycin in skeletal tuber- 
culosis, 279 

Di Maria reaction in infantile tuber- 
culosis, 195 

Dimethanosulphonoxybutane in 
myeloid leukaemia, 134 

Diodone injection in orbit radiography, 


339 

** Dionosil ” for bronchography in pul- 
monary tuberculosis, 260, 429 


Diphtheria, see also Corynebacterium 

— antitoxin, comparison of methods 
for assay in human sera, 360 

antibacterial factor in, 

— resistance, phagocytic factor in, 
90 

— toxoid immunization, duration of 
immunity, 164 

— — plaster for reimmunization, 164 

Disability, psychiatric, and employ- 
ment, 166 

Discography and myelography in 
diagnosis of intervertebral disk pro- 
trusion, comparison, 522 

Disulfram in chronic alcoholism, 
medico-social study and therapeutic 
assessment, 322 

Ditertiarybutylmethylphenol toxicity, 
250 

Diuresis, water, in pernicious anaemia, 


394 

Diuretic(s) for potentiation of anti- 
convulsant drugs in epilepsy, 234 
—, mercurial, action on urine volume 
and sodium concentration, 446 
—, oral, mercumatilin, in congestive 
heart’ failure, 390 

Domestic health service, development 
in England and Wales, 163 

Drivers of commercial vehicles, stan- 
dards of fitness, 167 

Drowning, plasma specific gravity 
changes in, 251 

Drug addiction, chlorpromazine treat- 
ment on withdrawal, 323 

Drugs, ancient and primitive, 528* 

Ductus arteriosus, patent, persistent, 
in older patients, pulmonary arterial 
pressures in, 384 

— —,—, with abnormal aortic valve, 
477 

——,—,— pulmonary hypertension, 
294 
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Ductus arterivsus, radiological signs, 
critical evaluation, 523 

“ Dumping syndrome ”’, post-gastrec- 
tomy, dietary control, 473 

Duodenum acidity in health and in 
peptic ulcer, 206 

— and control of gastric secretion, 383 

—, intraluminal pressure, effect of 
‘“* bentyl ” on, 272 

—., ulcer of, see Ulcer, duodenal 

Dust control in coal-mines by wet 
boring, 334 

— disposal in lungs, 437° 

Dwarf, Sicilian, Crachami, 
432* 

Dysentery, acute bacterial, simul- 
taneous nicotinic acid and "sulphon- 
amide administration in, 465 

survival in boiled tap water, 
163 

— —, — — dried faeces, 271 
_, chronic amoebic, antibiotics com- 
bined with other drugs in, 285 

—, Sonne, tetracycline treatment, 12 

—'with ascariasis, oxygen therapy, 202 

Dyskinesia, neurosurgery of ansa lenti- 
06 

—, 9 surgery in, 5 

Dysphagia due to abnormal motor 
function, oesophageal function in, 
472 

— in sclerosis of aorta, 260 

Dystrophy, muscular, see Muscle dys- 
trophy 


Echinococcosis, chemotherapy, 107 
Eczema, ano-genital, hydrocortisone 
ointment in, 73 
— -asthma syndrome in children, psy- 
chiatric considerations, 80 
atopic, skin reactions in, 120 
—, hydrocortisone ointment treatment, 
157 
—., infantile, natural history and prog- 
nosis, 80 
Edathamil calcium-disodium, effect 
on distribution of lead in blood, 336 
— — in inorganic lead poisoning, 81 
——-— treatment of lead poisoning, 
250 
— — ointment in treatment of chrome 
ulcers of skin, 250 
Education, clinical, in Vienna, Anton 
de Haén (1704-1776) and its begin- 
nings, 88 
Effusion, idiopathic pleural, 
and pathological findings, 456 
—, malignant, control by phosphor- 
amide, 364 
—, — serous, radioactive colloidal gold 
treatment, 428 
pericardial, electrical alternans 
in, 477 
_, pleural, statistical study, 218* 
—, primary serofibrinous pleural, in 
military personnel, 455 
—, serous, diagnostic study of unusual 
findings, 438 
—, tuberculous pleural, streptomycin 
and p-aminosalicylic acid and early 
aspiration in, 196 
Electrocardiogram, accelerated auri- 
culo-ventricular conduction, experi- 
mental and clinical studies, 40 
—changes in Wilson type of right 
bundle-branch block, 40 
— in differential diagnosis of progres- 
sive muscular dystrophy, 410 


'—, intracardiac, 


Electrocardiogram in left ventricular 
hypertrophy, correlation with 
necropsy findings, 34 

— — mitral of valvo- 
tomy on, 386 

——  myxoedema, effect of optical 

_isomers of thyroxine and of L-tri- 
iodothyronine on, 308 

—w—primary endocardial fibro- 
elastosis, 292 

— —right ventricular hypertrophy, 
correlation with necropsy and ana- 
tomical findings, 125 

as aid in cardiac 
catheterization, 292 

—, magnitude of spatial ‘‘ vector ’’ in, 
293 

— of coronary arteriospasm, 34 
—, precordial, clinical states and patho- 
logical changes associated with 
deeply inverted T waves in, 384 

Electrocortin, see Aldosterone 

Electroencephalogram, changes in re- 
activity in localized lesions of 
cerebral hemispheres, 318 

— during cycles of barbiturate addic- 
tion, 155 
—, effect of unilateral and bilateral 
frontal leucotomy on, 237 

— in epilepsy, paroxysmal wave and 
spike activity in diagnostic sub- 
classification, 317 

psychological disorders, fre- 
way analysis in interpretation, 


23 

normal children, visual and auto- 
matic frequency analyses, 150 

— pattern from depths of frontal lobe 
in psychoses, 318 

Electroencephalography after - brain 
injury, forensic implications, 521 

—,leptazol and combined photic— 
leptazol activated, in epileptic, 
schizophrenic, psychoneurotic, and 
psychopathic patients, 151 

potentialities, 28 

Electrolyte and fluid excretion in 
migraine, 152 

— metabolism in respiratory acidosis, 
effect of ‘‘ diamox ”’ on, 397 

— serum levels, changes. after mitral 
valvotemy, 479 

Electromyogram in diagnosis of polio- 
myelitis, 504 

— — partial paralysis and spasticity, 
effect of chlorpromazine on, 362 

— of muscles used in respiration, 503 

Electrophoresis of plasma proteins and 
lipids in pulmonary tuberculosis, 371 

Elliptocytosis with haemolytic anaemia, 
effect of splenectomy on, 302 

Embolism, recurrent cerebral, cause of 
chronic organic brain disease, 436. 

Emphysema, breathing exercises in, 
137 

—, chronic, acute pulmonary infection 
and heart failure in, 389 

—, —, effects of ‘‘ diamox ”’ on arterial 
blood gases in, 137 
—, effect of “‘ diamox ” on respiration 
and electrolyte metabolism in, 397 

—, haemodynamic effects of hexa- 
methonium in, 300 
—,intrapulmonary gas-mixing in, 
quantitative study, 491 
—, mediastinal, in artificial pneumo- 
peritoneum, 304 
—, pneumoperitoneum in, 218 
—, pulmonary, effect of breathing pure 
oxygen in, 305 
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Empyema, tuberculous, intrapleural 
administration of isoniazid : con- 
centration in serum and pleural fluid, 


458 

Encephalitis after neurotropic yellow 
—_ vaccination by scarification, 
37 

— in Loa loa filariasis, 466 

Encephalography, air, in disseminated 
sclerosis, 71 

Endarteritis, obliterative, sleep reed 
combined with intra-arterial anal- 
__Besics in, 300 

—, trasentin treatment, 299 

Endocarditis, staphylococcal, clinical 
and therapeutic observations, 296 
—, subacute bacterial, central nervous 
system in, 439 

,due penicillin-sensitive 
streptococci, penicillin-streptomycin 
treatment, 479 

—,— —, effect of healing on cardiac 
dynamics, 478 

—,— —, splenectomy in, 2 

Endocrine disorders, distinction be- 
tween those due to failure of the 
various glands, 50 

Endocrinology, 50-8, 141-4, 220-4, 
308-11, 402-5, 494-7 

Entamoeba h histolytica cysts, survival in 
faeces at low temperatures, 187 

Enterocolitis, non-specific, 208 
_, pseudomembranous, in infants, 
421* 
—, staphylococcal, postoperative, 
during antibiotic treatment, 274 

Enuresis, nocturnal, posterior pituitary 
snuff treatment, 329 

Enzyme, fat-splitting, in urine, pan- 
creatic origin, 434 

Eosinopenia, effect of reticulo- 
endothelial blockage on, 54 
—, splenic, and adrenocortical hyper- 
activity, 497 

Eosinophil count in diagnosis and prog- 
nosis of pulmonary tuberculosis in 
‘children, 109 

——, mechanism of diurnal rhythm 
in, 143 
_, effects of Compound F on, 5 

— response to corticotrophin, effects of 
salicylate and p-aminobenzoate on, 


142 

— — — graded doses of corticotrophin 
and 403 

— prolonged pulmonary, 

39 

Epicondylitis, radiotherapy, 258 

Epidemiology, uses, 518* 

Epidermolysis bullosa lethalis, 325* 

Epididymitis, tuberculous and non- 
tuberculous, 21* 

Epilepsy, see also Petit mal 

— after brain injury, electroencephalo- 
graphy and forensic implications, 
521 
—, anticonvulsant treatment, megalo- 
blastic anaemia after, 488 

—, diagnostic subclassification by 
paroxysmal wave and spike activity 
of electroencephalogram, 317 

—, diuretics for ev of anti- 
convulsant drugs in, 2 
—, effect of photic stinaiason during 
sleep in, 413 

—, fear occurring in, significance, 508 

—, focal, with infantile hemiplegia, 
neurosurgical treatment, 234 

—, methy yiphenylsuccinimide treat- 
ment, 5 
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Epilepsy, phenylpropyl allophanate 
treatment, 321 

—, progressive myoclonic, mephénesin 
treatment, 67 

—, psychomotor, disorders of smell, 
taste, and appetite in, 233 

—,—, intellectual changes after tem- 
poral-lobe leucotomy for, 321 

—,—,social behaviour between 
attacks, 67 

—, pyridoxine treatment, 508* 

—seizures, nocturnal, desoxyn” 
treatment, 414 

— —, respiratory changes in, 413 

—,temporal-lobe, psychical pheno- 
mena in, 236 

—,—, temporal leucotomy in, 320 

—, traumatic, visual fits in, 508 

Epithelioma development, influence of 
irradiation of brain on, 89 

Erasol ”’, see Nitrogen mustard 

Erythema induratum, oral B.C.G. vac- 
cination in, 419 

Erythroblastosis foetalis, extra- 

yramidal cerebral palsy with 
earing loss after, 327 


—-—, rupture of spleen complicating, - 


242 

— —, serum pigment studies in, 511 

Erythrocyte(s) auto-antibodies, relation 
to syphilitis reagins, 444 

— destruction and haemoglobin turn- 
over in sickle-cell anaemia, 393 

—, papain-treated, in detection of in- 
complete antibodies, 91 

— sedimentation rate, rise at low 
laboratory temperature, value as 
liver function test, 181 ; 

— sensitization in haemolytic disease 
of newborn, test for, 511 

— — technique in study of Neisseria 
gonorrhoeae, 97 

—, Stainable ferric iron particles in, 
347 

— volume and survival in advanced 
pulmonary tuberculosis, 371 

Erythrodermia with lipomelanic 
reticulum-cell hyperplasia of lymph 
nodes, 239 

amoebicidal properties, 
4 


— -containing antibiotics, synergism 
and antagonism, 10 

— and erythromycin B, microbiologic 
comparison, 365 

— in neonatal staphylococcal infections, 
243 

— — non-gonococcal urethritis, 460 

— — whooping-cough, 369 

Ether analgesia in mitral valvotomy 
and abdominal surgery, 169 

Ethinamate as central nervous system 
depressant, clinical trials, 101 ~ 

Ethyl chloride anaesthesia for guillo- 
tine tonsillectomy and curettage of 
adenoids, 426 

S-Ethyl-.-cysteine, member of new 
group of antituberculous compounds, 
I 


Ethylhydrocupreine hydrochloride in 
identification of pneumococci, 186 

N-Ethyl-C-piperidyl-benzilate metho- 
bromide in peptic ulcer, 289 

Ethyl vinyl ether in anaesthesia, 254 

Ethylene-diaminetetraacetic acid, see 
“ Edathamil” , 

Evans blue, quantitative recovery from 
plasma, 179 

— subitum in general practice, . 
27 


Exophthalmos, corticotrophin and cor- 
tisone treatment, 52 

— -producing principles in pituitary 
extracts, 220 

Eye changes in acute systemic lupus 
erythematosus, 225 


Faeces, occult blood in, benzidine test 
for, evaluation, 434 

—, penicillin and streptomycin in 
cultivation of amoebae from, 442 

Fainting, cutaneous vasodilatation 
during, 292 

Fanconi syndrome, urinary amino- 
acid excretion in, 139 

Fat absorption test with iodized oil in 
diagnosis of fibrocystic disease of 
pancreas, 180 

—, faecal excretion, influence of 
dietary fat on, 122 

—, neutral, digestion by man, 469 

Fatigue after 6 months’ abstinence in 
chronic alcoholism, 236 

Favus, case reports, 325* 

Fear, nature and occurrence in epilepsy, 


508 

Felty’s syndrome, pathogenesis and 
treatment, 314 

Fenbettacin in chronic pulmonary 
tuberculosis, 16 

Fenestration in otosclerosis, past, pre- 
sent, and future, 306 

Ferrous lactate, haematopoietic action, 
effect of sleep and of stimulation of 
central nervous system on, 190 

— sulphate poisoning, liver in, 168 

Fever, pyrogen-induced, antipyretic 
action of cortisone in, 404 

Fibrillation, see Arrhythmia 

Fibrinogen determination in plasma, 
436 

— polymerization test in active rheu- 
matic disease, 347 

Fibrocystic disease of pancreas, patho- 
genesis, 356 

Fibroelastosis, foetal, 184 

—, primary endocardial, electrocardio- 


gram in, 292 
Fibromatosis, subcutaneous pseudo- 


pathological features, 251 

Fistula, tracheo-oesophageal, con- 
genital, surgical treatment, 242 

“ Flaxedil” in electric convulsion 
therapy, 72 

Flicker-fusion frequency in  hyper- 
tension, 483 

Fluid, serous, in malignant lymphoma, 
cytological study, 438 

— in histological sections, 
43 

Fluorine compounds in air of electro- 
lysing rooms in aluminium factories, 
334 

— ingestion, lack of effect on thyroid 
woes of radioactive iodine, 308 

9-Fluorohydrocortisone acetate in rheu- 
matoid arthritis, 61 

— — — selected dermatoses, 240 
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g-Fluorohydrocortisone in bronchial 
asthma, 468 

—, metabolic and therapeutic effects, 
220 

Flying, effect on cardiovascular disease, 


33 

Folic acid antagonists in acute leuk- 
aemia in children, hepatic fibrosis 
after, 217 

— —, effect in infective hepatitis, 11 

Forensic medicine and toxicology, 
168, 251-3, 336, 425, 521 

Fryer, John (c. 1650-1733), an early 
traveller in the East, 343 

Fumagillin in amoebiasis, 376 ets 

Fungi identification in tissues, periodic- 
acid—Schiff stain in, 187 

Fungistatin, see ‘“‘ Nystatin ” 

Fungus infections in children, 
“nystatin ” treatment, 274 

“ Furadantin ”, see Nitrofurantoin 


Galactose in determination of hepatic 
blood flow, 1 

Gallamine in electric convulsion 
therapy, 72 

Gall-bladder, see also Cholangiography, 
ete. 

—, acute distension in children, 159* 

Gammexane ”’ in eradication of Orni- 
thodoros moubata (Murray), 25 

Gastrectomy in gastrojejunal ulcera- 
tion, comparison with vagotomy, 30 


—, partial, amelioration of diabetes — 


mellitus after, 144 
—, —, in peptic ulcer, 124 
—,—, with or without vagotomy in 
duodenal or marginal ulcer, 30 


—, total, cyanocobalamin in blood and 


urine after, 45 

—,—, haematological changes after, 
1o-year study, 45 

Gastric acidity in health and in duo- 
denal ulcer, 206 

— analysis, tubeless, with azure A ion- 
exchange compound, 350 

— secretion control, role of duodenum 


in, 383 
— ulcer, see Ulcer : 
Gastritis, chronic hyperchlorhydric, 


histidine treatment, 205 

—, hypertrophic, analysis of cases, 205 

—,— and atrophic, uropepsin excre- 
tion in, 206 

—,stenosing antral, due to sub- 
mucosal hypertrophy, 29 

Gastroenteritis, infantile, due to 
Shigella or Salmonella, neomycin 
treatment, 192 

—,—, potassium metabolism in rela- 
tion to abdominal distension and 
paralytic ileus in, 159 : 

—,—, sporadic, incidence of dyspepsia 
coli in, 246* 

Gastroenterology, 28-32, 123-4, 204— 
8, 287-91, 381-3, 471-4 i 

Gastroenterostomy with and without 
vagotomy in duodenal ulcer, 382 

Genetics, medical, 162, 330, 515-16 

Géricault (1791-1824), anatomical 
drawings, 87 ; 

Glandular disease, see Mononucleosis, 
infectious 

Glass bottles for preparation of crystal- 
loid solutions, effect on erythrocytes, 
489 

—, effect on activity of various plasma- 
clotting factors, 347 
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4 Fibroplasia, retrolental, pathogenesis, Go 
experimental approach, 345 1 
—,—,relation to interstitial pneu- om 
monia, 75 
—,—,— — pulmonary hyaline mem- ( 
brane, 76* Gr 
Filariasis, Loa loa, encephalitis in, 466 ' 
Finger infection, non-specific, procaine = 
penicillin injection in, 365 Gr 
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Glioblastoma multiforme, clinical and 
pathological aspects, 66 

thermal-neutron capture therapy 
using radioactive boron, 526 

Glioma, classification and nature of 
biopsy specimens, 89 

Globulin, serum acid-precipitable, tur- 
bidity as guide to status of a2 and B 
globulins, 91 

of hepato-biliary 
diseases on, 

y-Globulin in arthritis, 147 

Glomerulosclerosis, diabetic, clinico- 
pathological study, 496 

Glomus jugulare tumours, clinical and 
radiological features, 85 

Glucose absorption and metabolism 
after injury, 203 

Glutamic acid, see also Sodium gluta- 
mate 

—-—, cerebral metabolism, in dis- 
seminated sclerosis, 71 

— — in hepatic coma, 471 

— — — mental deficiency, 155 

— oxalacetic transaminase activity in 
serum after acute myocardial infarc- 
tion, 481 

Glycine and synthesis of -amino- 
hippuric acid in ‘free anxiety” 
and hyperthyroidism, 308 

Glycogen storage diseases of liver, 
clinical, biochemical, and biopsy 
findings, 470 

Goeckerman technique in treatment of 
psoriasis, 158 

Goitre, endemic, carcinoma and 
thyroid nodules in, 221 

—, exophthalmic, see Graves’s disease 

Gold and cortisone in rheumatoid 
arthritis, 227 
—, radioactive colloidal, in carcinoma, 
172 

—,—-—,-— inoperable bladder car- 
cinoma, 172, 173* 

—,—-—,— malignant serous effu- 
sions, 428 

—, — —, — papilloma of bladder, 84 

—_,—, stereotaxic implantation in in- 
operable brain tumours, 66 

Gonorrhoea detection by urine exami- 

_ Nation, 460 

Gout, acute, long-term clinical and 
metabolic study, 316 
—, effect of phenylbutazone on uric 
acid content of plasma and erythro- 
cytes in, 380 

Granuloma, giant-cell, relation of non- 
tuberculous Addison’s disease to, 55 
—, silicon, of skin, 418 

Granulomatosis, Wegener’s, pathology, 


94 

Graves’s disease, early eye signs of, 
response to triiodothyronine and 
thyrotrophin, 494 

— —, emotional factors in, 494 

dystrophy as present- 

ing sign, 4 

Growth of diabetic children, insulin 

requirements in relation to, $5 


Haemagglutination test of Middle- 
brook and Dubos in diagnosis and 
prognosis of tuberculosis, 108 

— titres after B.C.G. vaccination, a 

Haemangioma of nervous system 
hereditary aspects, 162 

Haematemesis and peptic ulcer, 288 
—, severe, during phenylbutazone 
treatment, 406 
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Haematology, 44-6, 134-5, 215-17, 
301-3, 393-6, 485-9 

Haematoma, subdural, subacute and 
chronic, treatment, 66 

Haematuria in nephrotic syndrome, 
effect of corticotrophin and cortisone 
on, 219 

—, relation of Group-A streptococci to, 


49 
Haemochromatosis, radioactive-iron 
turnover in, effect of repeated 
_Phlebotomies’ on, 470 
** versenol ’”’ treatment, 27 


; Haemodialysis of uraemic ‘child, 514 


Haemoglobin D, third example of, 487* 
—, inherited abnormal, clinical mani- 

festations, 486, 487 

— turnover and erythrocyte destruc- 
tion in sickle-cell anaemia, 393 

Haemolysis, increase in systemic 
disease, 485 

Haemolytic disease of newborn due to 
ABO incompatibility, 215 

———— + — ant A;, 46° 

anti-D, quantitative 

direct antiglobulin test in, 216 

—— — —, exchange in, 
analysis of 250 cases, 2 

——— —, removal of ‘pilirubin by 
exchange "transfusion, 76 

——— —,, test for erythrocyte sen- 
sitization’ in, 511 

Haemophilia and deuterohaemophilia, 
resistance to transfusion in, 485 

—-like disease due to deficiency of 
thromboplastin antecedent, 


Haemophilus influenzae, stimulation 
and growth inhibition on media 
containing Blood, 441 

Haemopneumothorax, spontaneous, 
analytical review, 304 

Haemorrhage from peptic ulcer, con- 
tinuous intragastric milk drip in, 205 
—, massive gastro-intestinal, due to 
hereditary telangiectases, 
2 

—, petechial, on heart and lungs after 
death, diagnostic significance, 251 

Haemorrhagic disease due to deficiency 
of Factor V, 515 

— fever, pathological findings, 355 

Haemosiderosis, focal pulmonary, in 
rheumatic heart disease, 183 

—, idiopathic pulmonary, morphology 
and pathogenesis, 437 
—, pulmonary, in mitral stenosis, 93 

—,—,— — —, relation to haemo- 
dynamic changes, 37 

de Haén, Anton and 
beginning of clinical teaching in 
Vienna, 88 

Haller’s Elementa physiologiae (1756— 
60) and origin of morbid physiology 
of circulation, 88* 

Hallucinations in temporal-lobe 
epilepsy and psychoses, 236 

Hand cream, antiseptic, to control 
cross-infection among newborn, 75 

Handkerchief impregnation in preven- 
tion of upper respiratory disease, 247 

Hay-fever, seasonal, pollen-extract 
treatment, 121 

Health service, domestic, development 
in England and Wales, 163 

Hearing, see also 

—, role of cerebrum in, 4 

Heart, see also Carditis; Rcivdcestic- 
graphy; Endocarditis; Myocardial 
infarction; Myocarditis 
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Heart, activity, ventricular, clinical and 
experimental studies of accelerated 
auriculo-ventricular conduction, 40 

— aneurysm, surgical treatment, 125 

—, atrio-ventricular system, morpho- 
logical changes in fibres after blood 
loss and traumatic shock, 439 

— block, A-V, and cardiac output, 
294 

—-—,complete atrio-ventricular, 
molar and half-molar sodium lactate 
solutions for cardiac arrest and slow 
ventricular rates in, 476 

—-—,right bundle-branch, Wilson 
type, changing electrocardiogram i in, 


40 

— catheterization, intracardiac electro- 
gram in, 292 

— changes in rheumatoid arthritis, 314 

mechanism in uraemia, 307 — 

of Landry-Guillain— 
syndrome, corticotrophin and 

treatment, 65 

— defect, atrial septal, venous pulse as 
clinical ' sign, 126 

interatrial septal, atrio-septo- 
pexy in, 293 

— —, interauricular_ septal, physio- 
logical studies in closure, 36 

— disease, arteriosclerotic, in diabetes 
mellitus, 311 

cerebral venous thrombosis in, 
12 

— —, congenital, among 6,053 infants, 
77 


——, —, in mental defectives, ‘assess- 
ment of cardiac survey methods, 35 


——,—, resting hyperventilation 


477 
— wn, congestive, oedema in, con- 
tinuous diamox” in 
treatment, 389 
— —, effect ‘of flying on, 
— —,, incapacitating radio- 
active iodine treatment, 33 
— —, ischaemic, statistical study, 129 
— —, mitral valvular, left lateral 
oesophagram in, 430 
—-—,renal blood flow, _glomerular 
filtration rate, sodium’ 
cardiac output, and raged 
systemic blood pressure in, tion 
between, 475 
—, effect of smoking and alcohol con- 
sumption on, 209 
—enlargement, left atrial, 
graphic demonstration, 259 
——,— ventricular, correlation of 
elec trocandlographle and necropsy 
findings 
——, ri cht critical evalua- 
tion o radiological criteria, 340 
— failure, chronic left ventricular, 
structural changes in pulmonary 
vessels in, 4 
to Valsalva in, 
453 
——, —, — volume in, 483 
, cardio-haemodynamic effects 
of venesection in, 390 
——,—, circulation time during Val- 
salva manceuvre in, 483 
——,—, due to cor pulmonale, oral 
diamox ” treatment, 127 
—-—,—, effect on blood volume, 
determination by radioactive- 
ium-labelled erythrocytes, 34* 
—-—,-—, hormonal and electrolyte 
influences in, 482 
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Heart failure, congestive, liver in 
clinical, and histological 
findings, 128 

——, —, mercumatilin 
390 

——,-—, precipitated by lung infec- 
tion, 389 

— —, —, radioactive iodine treatment, 
33 

—-—,—, resistant, paradoxical effect 
of corticotrophin on sodium excre- 
tion in, 482 

—,—, transcapillary migration of 
heavy water and thiocyanate ion in 
pulmonary circulation in, 389 

—-—during hexamethonium treat- 
ment of Sepeteneiee, incidence and 
control, 12 

effect of Valsalva’s manceuvre 
on, 213 

—-—from salt and water retention 
due to treatment with pentapyr- 
rolidinium, 42 

— -— in hypertension, cerebral haemo- 
dynamics in, response to treatment, 
34 

—— — — infancy with abnormalities of 
valves and endocardium, 421 

——- —, refractory oedema in, ‘‘ diamox ” 
treatment, 128 

— hypertrophy in old age, clinical 
diagnosis and pathological findings 
correlated, 476 

—- — and insufficiency of unknown 
aetiology, 475 

—--—, right ventricular, correlation of 
necropsy findings with electrocardio- 
gram and of electrocardiogram with 
anatomical findings, 125 

— infarction, anticoagulants in, 212 

— involvement in poliomyelitis, 367 
mitral and aortic stenosis com- 
bined, valvotomy in, 385 

--; = insufficiency, surgical treatment, 


treatment, 


4 

—-, — obstruction, examination of in- 
direct left auricular pressure changes 
in, 3 

—,— stenosis, Aschoff bodies in left 
auricular appendages in, 184 

—-,-— —, cause of death in rheumatic 
heart disease and, 211 

—,——, effect of valvotomy on 
eléctrocardiogram i in, 386 

—,—-—, immediate and late results 
of surgical treatment, 40* 

—-, — —, pleural lymphatic dilatation 


in, 339 

—,—-—, pulmonary “ capillary ’’ pres- 
sure in, determination, 37 

_>—-——,— haemosiderosis i in, 93 

— —, relation to haemo- 
dynamic changes, 37. 


—,——, recurrence after valvotomy, 
127 

—,—-—, rheumatic, mechanical and 
myocardial factors in, 386 

=, - —, severe, radiology of lung in, 


3 

—,—-—, surgical treatment, follow- 
up study, 47: 475 

—,—-, Vvalvotomy in, long-term 
results, 127 


500 cases, 386 

—, — valvotomy, see Valvotomy 

— murmur, continuous, without patent 
ductus arteriosus, 126. 


Heart output during electrical stimula- 
tion of right auricle, 294 
— -— of normal subjects at rest and 
during exercise, a by 
_. dye-injection method, 3 
effects ‘obesity on, 


pulmonary stenosis, preponderant 

tet: -to-right flow throug ventricular 
septal defect in, 478 

—,—-—, pulmonary valvotomy in, 35 

—,——, redistribution of systemic 
blood flow i in, 35 

—,— —, simple, results of valvotomy 
in, 478 

—,—-—, with increased pulmonary 
blood flow, 477 

—rate increase during exposure of 
skin to radiant ag = 409 

— revascularization by pedicled skin 
flap, 212* 

— sound, auricular, mechanism and 
significance, 33 
incompetence, blood flow 

in right atrium and superior vena 

cava in, 479 

insufficiency, clinical features 
with associated mitral valve disease, 
387 

— valve calcification, tomographic 
demonstration, 174 

— —, rheumatic-like 
genesis in guinea-pig, 1 

“mene due to oesophageal reflux, 


204 

Heat, radiant, heart-rate changes 
during exposure of skin to, 409 

— stress, effect on loss of water and 
electrolytes by mine workers, 520 

— treatment, generalized, physiological 
effects, 229 

Helium-oxygen mixtures, effect on pul- 
monary function in asthma, 26 

Hemiplegia in children, complications 
of treatment of handicapped arm, 


patho- 


512 
—, infantile, intelligence and, 423* 
—,—, with focal epilepsy, neuro- 
surgical treatment, 234 
Hemispherectomy, cerebral, effects on 
motor function, 230 
Heparin in cerebral thrombosis in 
3 
, local action on xanthomata, 325 
Hepatitis, infective, acute, cortico- 
trophin treatment, 275, 368 
—,—~, amino-acid metabolism in, 31 
—,—, anatomico-clinical correlation of 
liver biopsies after, 207 
—, —, effect of cyanocobalamin and 
folic acid on, II 
—,—, — — ultraviolet irradiation on 
infectivity of plasma in, 135 


—,in institution for mentally 
retarded, control with gamma 
globulin, 194 


—,—, transmission by immunization 
procedures, 331* 
—, sport}; acute anicteric, with upper 
respiratory infection, 453* 

Hernia, hiatal, symptoms, diagnosis, 
and treatment, 288 

Herpes simplex viraemia in newborn, 
clinical features, 244 

ridin, phosp horylated, action on 

blood amy 9* 

Hexamethonium, effect on cerebral 
blood flow and metabolism in_pre- 
malignant and malignant hyper- 
tension, 43 
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Hexamethonium, effect on gastric and 
intestinal motility, 7 
—, haemodynamic effects in emphyse- 
~ matous pulmonary hypertension, 300 
— in arteriosclerosis obliterans, 391 
— — hypertension, 484 
—-induced hypotension, circulatory 
aspects, 338 
—, intravenous, effects on venous pres- 
sure in normotensive and hyperten- 
sive patients with and without con- 
_Gestive heart failure, 132 
—, long-acting preparation, in hyper- 
tension, 132 
— with hydrallazine in hypertension, 
— and renal responses, 
454 
— — reserpine in hypertension, 214 
Hiatus hernia, symptoms, diagnosis, 
and treatment, 288 
Hidradenitis suppurativa in adults, 
management, 325 
Hidradenoma, superficial, 240 
Hirschsprung’s disease, congenital 
defects in pelvic parasympathetic 
system and, 246 
personality and, 514 
Histamine antagonists in inhibition of 
apomorphine-induced vomiting syn- 
drome, 447 
non-haemolytic transfusion re- 
actions, 489 
—in schizophrenia, 417 
— liberator Compound 48/80, action in 
guinea-pig, 272 
release and “stress” phenomenon, 
101 
Histidine in chronic hyperchlorhydric 
gastritis, 205 
Histiocytes and macrophages, develop- 
ment from lymphocytes, 345 
Histoplasmosis, experimental, cortisone 
treatment, 451* 
— of central nervous system, 357 
—, tissue reactions and morphological 
variation of fungus of, 185 
History of medicine, $78 176, 262- 
4, 343-4, 431-2, 528 
— Thomas, biographical note, 
s disease, 
ment, 135 
, deacetylcholchicine treatment, 
105 
— —, frequency, distribution, and mor- 
tality, 135 
—w—jin infants and children, tri- 
ethylene thiophosphoramide treat- 
ment, 488 
— spinal cord, 410 
— —, oxygenated ‘nitrogen mustard 
treatment, 46 
— —, “‘ sanamycin ” 104 
Honey i in infant feeding, 
Honvan ” (diethyldioxystilboestrol) 
in carcinoma of prostate, 105 
Hiirthie-cell tumours of thyroid, 268 
— arteriolosclerosis in kidney, 
I . 
in lung in newborn infant, 
morphological study, 183 
Hydatid disease, primary, of brain, 232 
Hydrallazine, effect on blood pressure 
and renal haemodynamics in normal 
and nephritic children, 493 
— in hypertension, 484 
———, arterial haemodynamic effects, 


43 
— treatment, late systemic complica- 
tions, 297 


colchicine treat- 
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Hydrallazine with hexamethonium in 
h ypertension, cardiovascular and 
renal responses, 484 

——reserpine in hypertension, 133, 


214 

due to hypervitaminosis 
A, 32 

—, essential, ventricular or lumbar 
peritoneal shunt in, 508 

—, “ toxic ” and “ otitic 507 

Hydrocortisone, action on hyaluronic 
acid of synovial fluid in rheumatoid 
arthritis, 61 

—, effect on carbohydrate metabolism 
in chronic schizophrenia and manic- 
depressive psychoses, 155 

—, higher esters and analogues, intra- 
articular injection to prolong effects 
in rheumatic conditions, 60 

— injection in soft-tissue lesions, 226 

——, influence on irritant effect of 
simultaneous croton-oil injection, 177 

—, intraspinal injection in lumbar 
radiculitis, 69 
—, intravenous administration, 404 

—,—, in bronchial asthma, 467 

—,—,-— differential diagriosis of 
adrenal lesions, 142 

— ointment in anogenital pruritus, 418 

— — — eczema, 157 

—— — — skin diseases, 73, 418 
—, oral, in rheumatoid arthritis, 147 

—suspension in chronic allergic 
rhinitis, 121 

— tablets in asthma with persistent 
dyspnoea, 121 


‘Hydrocyanic acid hydrazide in pul- 


monary tuberculosis, 281 
Hydronephrosis, familial, 162* 
17-Hydroxycorticoids, urinary excre- 

tion during surgical operations and 

in bone injury, 220 
17-Hydroxycorticosteroi id(s) meta- 

bolism 


and adrenal cortical function 

in old age, 222 
lasma, in Cushing’s syndrome with 
bilateral adrenal yperplasia, 


__Feapenss to 
— normal persons, response to 

salicylates, 312 

—,—,— rheumatic fever, effects of 
treatment on, 500 

effects on 
eosinophils, 5 

N- “Hydroxyethylethylenediamine tri- 
acetic acid in haemochromatosis, 27 

Hydroxystilbamidine in thrush oeso- 
phagitis in newborn, 421 

“ Hypaque ”, contrast medium in uro- 
graphy, 525 

Hyperpiesia, see Hypertension, essential 

Hyperpotassaemia, “‘ diamox”’ treat- 
ment, 27 

Hypertension, “* ansolysen ” treatment, 
297 

—,‘‘arfonad”’ treatment, effect on 
renal haemodynamics and water and 
electrolyte excretion, 214 

—, arterial, haemodynamic effects of 
hydrallazine in, 43 

—, —, radical in, 392 

— associated with coron r disease, 
obesity, or diabetes, f occur- 
rence, 330 

Dm response to cold in, 
484 

— due to nephritis in children, effect of 
hydrallazine on, 493 

—  ——renal compression from sub- 
capsular haematoma, 483 


Hypertension, effect of intravenous 
in, 214* 

—, — — sodium nitroprusside in, 131 

—, emphysematous pulmonary, haemo-. 
dynamic effects of hexamethonium 
in, 300 

—, essential, “ ansolysen” with Rau- 
wolfia alkaloids i in, 298 

—, —, effect of thoraco-lumbar sym- 
pathectomy on headache in, 131 

—,—, histological changes in sym- 
pathetic ganglia in, 269 

—,—, oral preparations of Rauwolfia 

serpentina in, 298 

—,—, relation between renal blood 
flow, arterial blood pressure, and 
retinal lesions in, 299 

—, flicker-fusion frequency in, 483 

—, heart failure in, cerebral haemo- 
dynamics i in, 34 

hexamethonium, hydrallazine, and 
Rauwolfia preparations in, 484 

—, — in retard medium for, 132 

—,— treatment, incidence and con- 
trol of heart failure i in, 128 

—,—with hydrallazine in, cardio- 
vascular and renal responses, 5 

— in coronary occlusion, aetiology and 
prognosis, 130 
—, intracranial, benign forms, 507 
—, parenteral reserpine in emergency 
treatment, 391 
in initial con- 


_, pertal, clinical application of portal 
venography i in, 525 
—,—,in liver cirrhosis and other 
diseases, 290 
= surgical treatment, 133, 209 
, premalignant and malignant, effect 
of hexamethonium on cerebral blood 
e+ and metabolism in, 43 
—, primary pulmonary, 354 
—~, pulmonary, “ cap pressure 
at rest and under stress, 41 
—,in mitral stenosis, clinical 
estimation, 126 
—,—, — patent ductus arteriosus, 294 
_, reserpine in, 132, 214, 298 
—,— with hydrallazine in, 133 


—-—or without hydrallazine or 
hexamethonium treatment, 214 
—, —— pentapyrrolidinium or 


veratrum alkaloids in, 132 
_ urinary excretion of noradrenaline 
in, 405 
— with and without congestive heart 
failure, effects of intravenous hexa- 
methonium on venous pressure in, 
132 
Hyperthyroidism, see Thyrotoxicosis 
Hypnosis, chloral hydrate and tri- 
chloroethanol in, 273 
Hypoglycaemia, insulin, function of 
adrenal cortex in counteracting, 223 
Hyponatraemia after mitral valvo- 
tomy, 479 
Hypophysectomy by injection of radio- 
’ active chromic phosphate in car- 


metabolic and study, 57 


| —in pon so diabetes mellitus, 402 


—— man, 
effect on renal haemodynamics and 
on water and electrolyte excretion, 
2 
—controlled with hexamethonium, 
renal function during, 82* 
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Hypotension, hexamethonium-induced, 
circulatory aspects, 338 

Hypothalamus istology in Cushing’s 
352 

oe ia, blood gas and electrolyte 

anges during surface cooling, 337 

—, cerebral blood flow and cerebral 
oxygen consumption during, 169 

— in premature infants, 77 

Hypothyroidism, see also Myxoedema.— 

—, diagnosis by T.S.H. test, 221 

—, muscular disorders in, 402 

—, post-therapy, menstrual pattern in, 
51 


Ichthyosis, genetic basis of various 
types in a family group, 330 

Icterus, constitutional haemolytic, and 
pernicious anaemia, combined form, 


44 

— gravis in premature infants without 
demonstrable ABO or Rh incom- 
patibility, 77 

Idiocy, amaurotic, inheritance, 515 

lleitis, regional, familial incidence, 381 

Tleocaecal valve syndrome, 208 

Tleus, paralytic, in infantile gastro- 
enteritis, potassium metabolism and, 


159 

Imagery disturbances in cerebral 

injury, or circumscribed 
atrophy, 322 

Immunization, see also Diphtheria 
—, single or combined, factors in- 
fluencing response, 443 

Inclusion disease, generalized cyto- 
megalic, in newborn, clinical features, 


244 

Industrial medicine, 81, 166-7, 249~ 
50, 332-5, 424, 519-20 

Infants, acute diarrhoea in, intestinal 
flora in aetiology, 514 
—, asymmetrical liver disease in, 356 

—, blood- “pressure determination by 

fush? technique, 78 

—, boric acid absorption from baby 
powders by, 161 
—, cerebral thrombosis in, clinical and 
pathological aspects and heparin 
treatment, 160 
—, coarctation of aorta in, 390 
—, congenital malformations of cardio- 
vascular system in, 77 
—,eczema in, natural history and 
prognosis, 80 

—feeding, "effect of ratio of non 
casein protein to casein in food on 
blood constituent levels, 511 

— —, honey in, 242 
—_, gastroenteritis in, see Gastroenter- 
itis, infantile 

—_, heart failure in, 421 

—, interstitial plasma-cell pneumonia 


in, 422 

_, leukaemia, lymphosarcoma, and 
Hodgkin’s disease in, triethylene 
thioshosphereside treatment, 488 
—, methaemoglobinaemia in, due to 
use of nitrate-contaminated well 
water in making feeds, 159 
—, myocardial lesions in, 159, 355 

—, newborn, care in Ancient Greece, 87 

_, Sem control of cross-infection by 

tic hand cream, 75 

eaths in fire at a maternity. 
home, 251 

—, —, electrophrenic artificial respira- 
tion in, 511 
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Infants, newborn, erythroblastosis in, 
serum pigment st » 511 

—,—,haemolytic disease of, seé 
Haemolytic isease 

, hyaline membrane in lungs, 
morphological study, 183 

—,—, interstitial p -cell pmneu- 
monia in, high plasma calcium and 
influencing factors in, 244 

—,—, myocarditis in, outbreak in 
maternity home associated with Cox- 
_sackie Group B virus infection, 512 

in, 243 
neumocystis and interstitial 

plasma- -cell pneumonia in, inter- 
relationship, 244 

—,—, primitive sucking and walking 
reflexes in, 512 

—,—, pulmonary tuberculosis in, due 
to aspiration of amniotic fluid, 195 

—,—, purulent meningitis in, 79 

—,—, radioactive iodide uptake, 242 

onyains , severe generalized viral infec- 
tions in, 244 

—,-——, Staphylococcal infections in, 
erythromycin treatment, 243 

— —, in maternity units, 
32 7 

—-, —, thrush oesophagitis in, hydroxy- 
stilbamidine treatment, 421 

—,—, torticollis in, 327 

ing nitrogen balance, influence of oral 
antibiotics on, 328 

— of diabetic mothers, electrolyte 
metabolism and effects of starvation 
during first days of oe 144 

—, oral penicillin in, 1 . 

—, pancreas in 
Jamaica, 118 

—, premature, colostrum and nutrition 

» 326 

—,—, effect of “ alevaire”’ mist on, 

326 


—,—, hypertrophic pyloric stenosis in, _ 


421 

—,—, hypothermia in, 77 

—,—, icterus gravis and kernicterus 
in, without demonstrable ABO or Rh 
incompatibility, 77 

—,—, Pseudomonas aeruginosa in, 
epidemiological study, 327 

—,—, response to restriction of sup- 
plementary oxygen, 326 

Pa, primary tuberculosis in, 108 

, Staphylococcal pneumonia in, 160 


— tee , history of medical opinion, 
264 

—-, tuberculous, Di Maria reaction in, 
195 


—, vomiting in, ‘partial intrathoracic 
stomach and, 513 
— with medullary hypoplasia and 
hepato-splenic haematopoiesis, 
curable subacute anaemia of, 329 
Infection, acute upper respiratory, due 
to RI-67 virus and influenza A: 
epidemiological, clinical, and labora- 
study, 453 
-haemolytic streptococcal, in 
ildren, benzathine benzyl-penicillin 
treatment, 499 
—, severe eneralized viral, in newborn, 
clinical features, 244 
—,staphylococcal, of newborn, 
erythromycin treatment, 243 


—,—, — —, in maternity units, 327 

superimposed during chemotherapy, 
102 

Infectious II-12, 106-7, 


diseases, 
193-4, 275-7, 367-9, 451-3 


Infectious diseases as _ predis; 
factors in poliomyelitis, 347 

Influenza vaccination, appearance of 
antibodies in serum after, 188 

— virus B, isolation and antigenic dif- 
ferences in Boston, 1945-52, 188 

— —, filamentous appearances 
associated with, 9 

quantitative, test 
or, 

Injury, aaa response to, as 

enced by glucose absorption and 
metabolism, 203 

Inositol, effect on clinical course and 
serum lipids in angina pectoris, 297 

Insecticides, organo-phosphorus, exces- 
sive exposure to, blood cholinesterase 
values in early diagnosis, 519 

— poisoning, muscle relaxants in, 190 

Insulin coma therapy in schizophrenia, 
237, 238 ; See 

—, exogenous, interrelationship with 
metabolism of carbohydrate and 
protein, 495 
—_, glucagon-iree, in 6-minute test in 
classification of diabetes and pre- 
diabetes, 310 

— hypoglycaemia, function of adrenal 
cortex in counteracting, 223 

—, influence on electrical activity of 
central nervous system, 510* 
requirements in diabetes, Kimmel- 
ae ilson syndrome and, 224 

— — — relation to growth of diabetic 
children, 55 

— zinc pao A in diabetes mellitus, 
clinical study, 55, 56 

in children, 311 

Intermedin in pituitary insufficiency, 
comparison with corticotrophin, 50 

Intervertebral disk, see — 

Intestinal obstruction y duodenal 
diaphragm, 246* 

— motility, effect of morphine, atro- 
pine, hexamethonium bromide, and 
methantheline bromide on, 7 

Intestine, small, primary tumours of, 32 

Intrinsic factor activity in homo- 
geneous substance associated with 
cell particles from human stomach, 


303 

pinding of cyanocobalamin, 394 

— — formation, influence of vagus 
nerve on, 216 

Inulin, injected, volume of distribution, 
comparison with thiosulphate and 
sucrose, 203 

Iodide, radioactive, uptake in normal 
newborn infants, 242 

Iodine, radioactive, in determining 
thyroid function, 142 

—,—,— diagnosis of juvenile myx- 
oedema due to ecfopic thyroid tissue, 

euthyroid 
heart disease, 3 

—,—, level in blood, correlation with 
gastric emptying, radiographic study, 


433 

—,—, thyroid uptake after triiodo- 
thyronine administration as test for 
thyrotoxicosis, 141 

—, —, — —, lack ps effect of fluorine 
ingestion on, 308 

Ionization with acetic acid solution in 
calcified tendinitis of shoulder, 228 

Iopanoic acid cholecystogra nee surgical 
pathology correlated with, 175 

Iproniazid in pulmonary tuberculosis, 
comparison with isoniazid, 458 


Iris cysts, close-range x-irradiation, 526 
Iron intoxication, acute intestinal, 
mechanism, 336 
— level in serum, value in 
effect of haematinics in macrocytic 
anaemia, 45 
— metabolism and anaemia in rheu- 
matoid arthritis, 313 
stainable ferric, in ery- 
‘oid marrow cells and erythro- 
cytes, 347 
—, radioactive, turnover in haemo- 
chromatosis, effect of repeated 
phlebotomies on, 470 
— therapy, intravenous, blood changes 
after, 393 
Irradiation, see.also X-irradiation 
—, gamma, total-body, from atomic 
bomb source, pathology of swine 
after exposure to, 177. 
—, infra-red, exposure in iron rolling 
mill, causing cataract, 424 
_—, total- -body, in chronic leukaemia, 
x rays and re phosphorus 
compared, 25 
Ischaemia, cardioperi- 
cardiopexy in, 129 
Isoniazid in leprosy, 201 
long-standing chronic pulmonary 
tuberculosis, 111 
ary pulmonary tuberculosis 
in children, 21 
ary pulmonary tuberculosis 
inc 281 
— -— pulmonary tuberculosis, central 
nervous system complications, 110 
—-—-—-—, comparison with ipro- 
niazid, 458 
— — — —, modification of lung lesions 
with, 183 
oo skeletal tuberculosis, 279 
tuberculous meningitis, 18, 20, 
45 
— — — —, indications for omission of 
intrathecal injection, 
— — — peritonitis in children, 459 
—, influence on acid-fastness, tetra- 
zolium reduction, growth, and sur- 
vival of Myco. tuberculosis, 366 
—, intermittent, in subacute  pul- 
monary tuberculosis, 372 
—, intra-articular, in skeletal tuber- 
culosis, 21 
—,intrapleural, in tuberculous 
em yema, concentration in serum 
pleural fluid, 458 
—, mode of action, 10 
— ointment in Bazin’s disease, contra- 
indication, 419 
— — — skin tuberculosis, 419 
—resistance in pulmonary tuber- 
culosis, prevention or delay with 
oxytetracycline, 16 
—resistant mutants of Myco. tuber- 
culosis, pathogenicity for tuber- 
culous patients, 371 
— — Myco. tuberculosis, virulence, 271 
—with p-aminosalicylic acid in pul- 
monary tuberculosis, 17 
or streptomycin in pul- 


mo tuberculosis, 111, 196 
in bronchial asthma, 467 


Jaundice, see also Icterus; Kernicterus 
—, ether-soluble bilirubin in peeme! in, 
clinical significance, 179, 1 
—, severe, of newborn, tn DEE 
changes in survivors, 185* 
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‘* JB 323’ in peptic ulcer, 289 

Joint(s), rheumatic-like lesions, patho- 
genesis in guinea-pig, 1 

— symptoms associated with bronchial 
carcinoma, 305 

— tuberculosis, 


see Tuberculosis, 
skeletal 


“* Kemadrin ” in Parkinsonism, 4 

Keratitis, syphilitic interstitial, SN 
cortisone treatment, 375 

Kernicterus in premature infants with- 
out demonstrable ABO or Rh incom- 
patibility, 77 

17-Ketosteroid(s) excretion, effects of 
cortisone and corticotrophin on, 497 
—, identification in rheumatic fever, 


500 

Kidney, see also Nephritis, etc.; 
Pyelonephritis 

— angiography, critical assessment, 

—, artificial, in post-traumatic renal 
insufficiency, prognosis, 307 

—,—, use in uraemic child, 514 

— biopsy in pyelonephritis, 401 

— circulation, see Circulation, renal 

—compression from subcapsular 
haematoma, hypertension due to, 483 

— disease, chronic, bilateral familial 
incidence, 516 


cystic, dynamics and chemical | 


composition of cyst fluid in, 140 

of staphylococcal toxins on, 
34 

— function, normal, and in hyper- 
tension, effect of heavy hydration on, 
493* 

—-—test, creatinine clearance and 
thiosulphate clearance as, 351 

——-—, effect of vasopressin on 
specific gravity of urine as, 139 

—, hyaline arteriolosclerosis in, 185 

_ ‘necrosis, tubular, intrarenal pres- 
sure in, 177 


— papilloma, radioactive colloidal gold . 


treatment, 84 
— tumours, translumbar aortography 
and caval phlebography in, 341 

— vascular diseases, ultraviolet micro- 
scopy of, 184 

Kimrnclstiel-Wilson syndrome, effect 
requirements in diabetes, 


Kirschner’ s technique of coagulation of 
Gasserian ganglion in trigeminal 
neuralgia, 410 

Kveim test in sarcoidosis, 277 

— — — — and tuberculosis, 194 

Kwashiorkor i in Calcutta, clinical study, 
464 

—, phosphorus metabolism in, 202 


Lanatoside C in cardiogenic shock, 388 

Landry-Guillain—Barré syndrome, 
cardiovascular complications, corti- 
cotrophin and cortisone treatment, 
65 

“ Largactil ”, see Chlorpromazine 

Larynx, bilateral abductor paralysis of, 
modified King operation in, 306 

— carcinoma, radiotherapy, 477 

Laudexium, relaxant properties, 254 

Lead colic, cortisone and corticotrophin 
treatment, 81 

— distribution in blood, effect of 
* edathamil ”’ on, 336 


Lead poisoning, arrested mental de- 
velopment induced by, 168* 

— —, “edathamil” calcium disodium 
treatment, 168*, 250 

——in children, correlation of clinical 
and pathological findings, 253 

— — — —,, epidemiological and psy- 
chological study, 521 

— industrial, calcium  ethylene- 
diamine tetraacetate treatment, 424 

— —, inorganic, “‘ edathamil ” calcium 
disodium treatment, 81 

— — outbreak due to use of motor-car 
battery casings as domestic fuel, 253 


‘LE. cell phenomenon, demonstration 


by micro-method, 266 

—— test in systemic lupus erythe- 
matosus without skin eruptions, 435 

Left-handedness in aphasics, language 
laterality and, 150 

Leishmaniasis, cutaneous, immunity to 
reinfection after recovery, 378 

Lepromin reaction, effect of B.C.G. 
vaccination on, 201 

— and tuberculin sensitivity in South 
African Bantu, 376 

Leprosy, cortisone treatment for long 
periods, 201 

—, diaminodiphenylsulphoxide and 
diethyloxythiocarbanalide treat- 
ments, 465 

—, effect on serological tests for 
syphilis, 464 

—, endemic, effect of B.C.G. vaccina- 
tion on lepromin and _ tuberculin 
reactions in, 201 

—, isoniazid treatment, 201 

—, lepromatous, clinical evaluation of 
treatments, 464 - 

—, sulphone treatment, Myco. leprae in 
skin and nasal scrapings during, 119 

Leptospira canicola, carrier rate in wild 
rats, 12 

— icterohaemorrhagiae, natural reser- 
voir, 12 

— structure, 
study, 270 

Leptospirosis canicola, penicillin treat- 
ment, 193 

icterohaemorrhagica, see Weil’s 
disease 

Leuco-agglutinins and blood trans- 
fusion, 182 

Leucocyte count changes during +%- 
irradiation for carcinoma, depen- 
dence on integral dose, 256 

Leucotomy, orbital, in chronic neurotic 
and psychotic tension states, 416 

—,—, review of 52 cases, 416 
_, and pain anticipation, 
31 

—, temporal, for psychomotor epilepsy, 
intellectual changes after, 321 

—,—, in temporal-lobe epilepsy, 320 


electron-microscopic 


. —,—, morphological critique, 321 - 


— uni- and bi-lateral, electro- 
encephalographic changes, 237 
Leukaemia, acute, in adults, treatment, 
I 
—, oak — children, corticotrophin and 
cortisone treatment, 46 
— —, liver fibrosis after treat- 
ment with folic acid antagonists, 217 
—,—, manifestations in lung paren- 
chyma, 437 
—,—, respiratory obstruction in, 302* 
—'after x-irradiation of ankylosing 
spondylitis, 527 
—, blood-cell sections in, electron- 
microscopic study, 181- 
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Leukaemia, chronic lymphatic, auto- 
immune haemolytic anaemia of, 303 
—, — myeloid, dimethanosulphonoxy- 
butane i in, 134 
—,——., “ myleran treatment, 217 
—_>-7 total-body irradiation, x rays 
and radioactive phosphorus com- 
pared, 256 
—., first recorded cases, 
—, histiocytic and monocytic, clinical, 
haematological, and pa cauaianh dif- 
ferentiation, 302 
— in infants and children, triethylene 
thiophosphoramide treatment, 488 
—, 6-mercapto opurine treatment, 488 
—, myeloid, ‘ colcemid ”’ treatment, 
301 
—,—, deacetylcolchicine treatment, 
105 
—, “‘myleran”’ treatment, 217, 396 
—, oxygenated nitrogen mustard 
treatment, 46 
Levallorphan and levorphan, effect on 
respiratory mechanism, 447 
neo disease, hereditary aspects, 
162 
Lip carcinoma, results of treatment, 
172 
—, upper, congenitally short frenula 
of, 245 
Lipase i in urine, 434 
Lipid content of serum and liver in 
patients with and without liver 
disease, 267 
— level in blood, effects of dietary 
cholesterol and lipoproteins on, 
122 
Lipidosis, with- 
=~ humoral syndrome of nephrosis, 


Lins protein level in plasma, effect of 
nest carcinoma on, 349 

— — — serum in mongolism, 236 

Liver, see also Coma, hepatic; Hepatitis 
—, amoebic abscess of, diagnosis by 
liver tests, 180 

with persistent 

intestinal go 

—, — infection of, via mesenteric and 
portal veins, 90 

— biopsy, puncture, unexpected find- 


ings in, 31 

— — specimens, varia in to- 
chemical findings, 269 

— blood flow, determination by galac- 


metastatic, 356 

— cirrhosis, experimental congestive, 
changes in argyrophil fibres in, 433 

— —, histogenesis studied by three- 
dimensional approach, 440 

——, oesophageal varices in, com- 
parison of oesophagoscopic and 
radiological diagnosis, 207 

——, portal, failure of corticotrophin 
and cortisone to alter course of 
hepatic coma in, 32* 

—w—,— pressure and hepatic blood 
flow in, 290 

postnecrotic, 290 

— disease, ammonium levels in blood 


——,—— — — and cerebrospinal 


——,— tolerance in, as shown by 
catheterization of hepatic veins, 207 

— —, asymmetrical, in infants, 356 

—-—, cerebral and peripheral uptake 
of ammonia in, 383 
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Liver disease, effect on serum acid- 
precipitable globulin turbidity, 91 
— —, parenchymal, total liver extract 
treatment, 124 

—— , polycystic, 356 

— —, pruritus of, 31 

——, serum cholinesterase activity in, 
351 

— —, veno-occlusive, in Jamaican 
children, 118 

—extract, haematopoietic action, 
effects of sleep and of stimulation 
of central nervous system on, 190 

— failure, experimental, treatment, 31 

— fibrosis in children with acute leuk- 
aemia after treatment with folic acid 
antagonists, 217 

— function after wounding and resus- 
citation with plasma expanders, 207 

—-—estimation by cholangiography, 
175 


——in diabetes mellitus, portal cir- 


rhosis, and other liver diseases, 
clinical, biochemical, and needle- 
biopsy findings, 289 

—— test, erythrocyte sedimentation 
rate rise at low laboratory tempera- 


ings, 128 

— — ferrous sulphate poisoning, 168 

—, lipid content in patients with and 
without liver disease, 267 

— schistosomiasis in children, 202 

Lobectomy, cerebral, see 

» Lucanthone in schistosomiasis, 

Luciani, Luigi (1840-1919), Ttalian 
physiologist, 528 

Lung adenocarcinoma, 4 

— alveolus, electron- microscopic Study, 
47 
—, anastomosis between bronchial and 
pulmonary arteries in, 183 

anomalous venous drainage, radio- 

~ fogical analysis, 524 

— appearances in polyarteritis nodosa, 
429 

— blood vessels, structural changes in 
chronic left ventricular failure, 4 __ 

carcinoma control, mass 
graphic survey, 42 

analysis, 354 

43 

—-—detected in mass surveys, 

— —, epidemi 

— — in asbestos textile workers and 
iron-ore miners, 249* 

— —, pneumonectomy and lobectomy 
in, late results, 399 

— —, primary, surgical treatment, 491 

"radiotherapy, high-pressure 
oxygen administration during, 428 

— —, statistical survey, 517 

—-—, surgical treatment, follow-up 
study, 48 

— cavitation in anthracosilicosis 332 

— diseases, correlation of radiological 
and pathological changes, 182 

—, dust disposal in; 437 

— function after thoracoplasty, spiro- 
metric and bronchospirometric 
studies, 47 


Lung function, determination by 
bronchospirometry, 47 

—-—in asthma, effect of helium— 
oxygen mixtures on, 26 

—, hyperplasia of smooth muscle of, 94 

— infection precipitating congestive 
heart failure, 389 
—,intralobar bronchopulmonary 
sequestration, multicoloured vinyl 
acetate cast of, 4 

— lesions, chemically identifiable bac- 
terial residues in, 353 

— — in cryptococcosis, 94 

— — — disseminated Sous erythe- 
matosus, 354 
—, maximal diffusing capacity in 
chronic obstructive disease of air- 
ways, 137 

— nodules in silicosis, crystallographic 
study, 249 

—, oedema of, 128* 

es ‘parenchyma, manifestations of acute 
leukaemia in, 437 

—, radiological correlation 
with severity of mitral stenosis, 38 

— resection failures in p 
tuberculosis, 373 

— —, segmental, in pulmonary tuber- 
culosis, 282 

_ tuberculosis recurrence after, 
282 

—,spontaneous air. escape from, 
mechanism, 491 

— structure, study by low-voltage 
radiogra aphy, 353. 353 

— tissue changes after enemy 
with water-soluble media, 2 

— tuberculosis, see Tubsrenlocis, pul- 
monary 

— vascular changes in coal-workers’ 

pneumoconiosis, 269 

dee erythematosus, acute systemic, 
ocular changes in, 225 

325* 

— —, chronic discoid, chloroquine sul- 
phate treatment, 74* 

—-—, disseminated, lung lesions in, 354 

-_-, ’ effect of mepacrine on, 435 

—-—,mepacrine treatment, aplastic 
anaemia after, 241* 

, oral B.C.G. vaccination in, 419 

— —, systemic, natural history, 408 

— —, —, without skin eruptions, L.E.- 
cell test i in, value and limitations, 435 

— vulgaris, calciferol treatment, tuber- 
culous and tuberculoid complica- 
tions, 74 

— —, history of, 176 

— —, isoniazid ointment in, 419 

Luschka joints, osteoarthritis defor- 
a of, cervico-brachial neuritis due 
to, 6 

Lyne nodes, action of cocarboxylase 
on, 141 

retroperitoneal, metastatic 
tumours in, irradiation by radio- 
active colloids, 255 

Lymphadenitis, dermatopathic, 239 
—, non-bacterial, see Cat-scratch disease 

Lymphangiography by radiological 
meth 430° 

— case report, 


leural, radio- 
dilatation, 339 


35 
Lymphatic system, 
logical recognition o 
Lymphocyte, development of histio- 
cytes and macrophages from, 345 
see Hodgkin’s 


Méniere’ 's disease, lab 
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ymphoid disease, malignant,  tri- 
ethylene melamine treatment, 488 


Lymphoma, malignant, cytology of 


sputum, secretions, and serous fluids 
in, 438 

—,-—, with acquired haemolytic 
anaemia, intracellular protein re- 
sembling Russell bodies in, 217 

Lymphosarcoma, auto-immune haemo- 
lytic anaemias of, 303 

— in infants and children, triethylene 
thiophosphoramide treatment, 488 

Lymphosarcomatosis, oral, mis- 

agnosis, 471 
* Lysivane in Parkinsonism, 412 


— deformity, genetic study, 
162 


Maimonides, Moses (1135-1204), 263 
Maize, nicotinic acid of, availability in 
relation to pellagra, 469 
alaria resistance in relation to 
sickling trait, 285 
—, suppressive "action of “ daraprim ’’, 
24 
— therapy in nephrotic syndrome, 307 
hilis, 117 
— transmission, ineffectiveness of DDT 
residual spra ying to arrest, 24 
—, vivax, in Korea, pentaquine and 
uinine treatment, 202* 
M a parotid enlargement in, 
499 
—, phosphorus metabolism in, 202 
Manipulation for low back pain, 229 
Marfan’s syndrome, cardiovascular 
aspects, 209 
Mastectomy, simple, with radiotherapy, 
in primary carcinoma of breast, 
rationale and results, 83 
Mastoidectomy, changes in tympanic 
cavity and antrum after, 138 . 
Mastoiditis, acute, intra-arterial peni- 
cillin treatment, 306 


—-—-—s 


_ Measles, sulphadiazine prophylaxis of 


bacterial complications, 106 

Medicine, Arabian, physician as 
alchemist in, 528* 

— inca during Chin and Yuan eras, 
52 

Medium, charcoal agar, for cultivation 
of Myco. tuberculosis, 358 

— ” treatment in psychiatry, 
15 

Melanin formation in vitiliginous skin 
after external application of 8- 
methoxypsoralen, 239 

Melanoma, malignant, 
senile freckles, 158 

—,—, treatment and course, 258 


yrinthine surgery 
in, 306 


Meninges, carcinomatosis of, 505 

Meningioma, differential angiography 
in, 522 

Meningitis, aseptic, isolation of Cox- 
sackie and unidentified cytopatho- 
genic viruses from cerebrospinal 
- fluid in, 193 

—, Haem. influenzae Type B, treat- 
ment, 151 

—, pneumococcal, survey of 78 cases, 


arising from 


—,—, in newborn infants, 79 
—, tuberculous, cortisone treatment, 
19 


| 
L Mi 
| 
M 
M 
M 
M 
M 
ture as, 181 + 
— — — in diagnosis of amoebic abscess M 
of liver, 180 2 
—, glycogen storage diseases, clinical, M 
biochemical, and biopsy findings, 470 
— in congestive heart failure, clinical, | M 
biochemical, and histological find- 
| 
| M 
| 
M 
D 
8. 
N 
d 
\ 320 2 
; —, purulent, chloramphenicol treat- 
ment, 505 
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Meningitis, tuberculous, 
treatment, 19 

—,—, indications for omission of 
intrathecal isoniazid treatment, 19 

—,—, intrathecal injection of strepto- 
kinase-streptodornase in, 113 

—,—, isoniazid treatment, 18, 20, 458 

—,—, streptomycin or amino- 
salicylic acid treatment, findings in 
brain and spinal cord, 459 

Meningoencephalitis, viral, ri Central 
Europe, 451-3 

Menstruation in thyrotoxicosis and 
post-therapy hypothyroidism, 51 

Mental deficiency, congenital heart 
disease in, assessment of cardiac 
survey methods, 3 : 

— —, glutamic acid treatment, 155 

— retardation in twins, frequency and 
types, 415 

Mepacrine, effect on lupus erythe- 
matosus, 435 

Mephenesin in progressive myoclonic 
epilepsy, 67 

Mephentermine, sympathomimetic pro- 
perties, 9 

6-Mercaptopurine in leukaemia and 
allied disorders, 488 

ieee in congestive heart 
a 

Merrett, ‘Christopher (1614-1695), first 
Harveian Librarian, 87 

Metabolic rate, basal, determination by 
ratio of urinary pigment to creati- 
nine, 

— —, —, during P, 309 

Metabolism, 27, 122, 203, 286, 380, 
469-70 

— in shock, 66 

— — thyrotoxicosis and myxoedema, 


in adults, 


52 

*“* Metacortandracin ’’ in bronchial 
asthma, 468 

— — rheumatic fever, 501 

— — rheumatoid arthritis, 501 

— and “ metacortandralone”’ in rheu- 
matoid arthritis, 62 

Methaemoglobinaemia in infants due 


to feeds made from nitrate-con- 


taminated well water, 159 
Methantheline, effect on gastric and 
intestinal motility, 7 
Methapyrilene hypnotic 
effects, 362 
Methimazole, effect of age on response 
to, 221 
p-Methorphan hydrobromide for cough 
’ in pulmonary tuberculosis, 281 
8-Methoxypsoralen in vitiligo, melanin 
ear after external application, 


Methylamphetamine in 
nocturnal seizures, 

N-Methyl-a:a- 
mide in petit mal, 67 

Methylpentynol, 
reaction, 100 

— premedication in tonsillectomy, 
254 

N-Methyl-a-phenylsuccinimide, effects 
on central nervous system, 9 

N-Methyl-w-phenyl-tertiary-butyl- 
amine, sympathomimetic pro- 

rties, 9 


ethyl- 1 :3-propanediol 


dicarbantate, 
perties, 8 
Meticortin ”’, see ‘‘ Metacortandracin ” 
Micrebiclogy and parasitology, 5-6, 
95-8, 18 270-1, 358-61, 441-5 


armacological pro- 


effect on speed of 


\ 


Microcephaly in Japan, genetic study, 
515 

Microfilaria, concentration from venous 
blood, technique, 271 

“ Middle-lobe syndrome ”’, relation to 
middle-lobe disease, 490 


Migraine as sequel to Weil’s disease, 275 


—, variations in fluid and electrolyte 
excretion in, 152 

“ Milontin ”’, effects on central nervous 
system, 9 

st Miltown pharmacological pro- 
perties, 8 


' Mine workers, effect of heat stress on 


loss of water and electrolytes, 520 

Mineral metabolism in senile osteo- 
pathies, 380 

Mitral stenosis, see Heart 

Mobius syndrome, case reports, 423 

“* Mondor’s disease 292 

Mongolism, incidence, mortality, and 
sex distribution, 415 - 
—, maternal age and birth rank in, 415 
—, serum cholesterol and lipoprote in 
levels in, 236 

Monocalcium disodium ethylenedia- 
mine tetraacetate, see “‘ Edathamil 
calcium-disodium ”’ 

Mononucleosis, infectious, pathclogy, 3 

—, —, transmission, 248 

Morphinan drugs, cardiovascular and 
central nervous system effects, ‘99 

Morphine addiction, effect on mortality 
and life expectation, 236 

— analgesia in mice, effects of reser- 
pine and chlorpromazine on, 189 
—, antidiuretic action, physiological 
study, 446 

— and diamino-phenylthiazole in in- 
tractable pain, 363 | 
—, effect on gastric and intestinal 
motility, 7 

Mortality and marital status, 331 

Motor function, effects of cerebral 
hemispherectomy on, 230 

—-—,restoration after gunshot 
wounds of cerebral hemispheres, 318 

— unit dysfunction, electrodiagnosis, 


409 

Mouth carcinoma, buccal mucosal and 
lower gingival, radiotherapy, 526 

— — in relation to smoking and chew- 

. ing tobacco, 287 

— —, results of treatment, 172 z 
— lymphosarcomatosis, misdiagnosis, 


471 

Mucoprotein level in serum in rheu- 
matic fever in infants, 313 

Mumps, preparation and use of com- 
plement-fixing antigen in diagnosis, 5 

Muscle, see . also lectromyogram ; 
Myelography, etc. 

— atrophy, diagnostic localizing value 
in parietal-lobe lesions, 231 

— —, infantile progressive, diagnosis 
by muscle biopsy and differentiation 
from dystrophy, 3 

progressive genetic study, 


330 

—, biceps, of dog, relation between 
radioactive sodium clearance and 
directly measured blood flow in, 
503 

— contraction in forearm, rate of blood 
flow and oxygen saturation of effluent 
blood after, 228* 

—dystrophy as presenting sign of 
Graves’s disease, 495 

— — linked to X chromosome, 516 

— —, pelvi-femoral type, heredity, 516 


545 


Muscle dystrophy, progressive, electro- 
cardiographic in differential 
diagnosis, 410 

— —, radioactive isotope studies, 154* 

— —, radiological features, 175 

ts, degeneration and regenera- 

tion in, 178 

— recovery in poliomyelitis, 228 

—, relation between blood flow, capil- 
lary surface area, and sodium 
clearance in, 228* 

—relaxants, effect of anticholin- 
esterases on action, 190 

— — in electric convulsion therapy, 72 

— — — insecticide poisoning, 190 
—, respiratory, electromyographic 
study, 503 

— spasm as cause of pain, 59 

Myasthenia gravis, neostigmine- 
induced muscle weakness in, 154 

— —, ‘“‘ urecholine ” treatment, 317 

Mycobacteria virulence, recognition by 
microcolonial test, 358 

Mycobacterium tuberculosis bacterio- 
phage, isolation and activity, 6 

— —, combined action of streptomycin 
and chloramphenicol with plant anti- 
biotics against, 103 

—-—culture, detoxifying effect of 
charcoal in medium in, 96 

— — — in charcoal agar medium, 358 

— —, detection in mouth-wash speci- 
mens, 358 

— —, effect of cyclosterine on, 449 

— from isoniazid-treated patients, 
growth characteristics, virulence, 
and cytochemical properties, 186* 

— — in sputum, detection by fluores- 
cence microscopy, 270 

—w—, influence of isoniazid and 
streptomycin on acid-fastness, tetra- 
zolium reduction, growth, and sur- 
vival, 366 

— —, isoniazid-resistant, immunizing 
properties in guinea-pigs, 455 

——,— mutants, pathogenicity for 
tuberculous atients, 371 

— —, —, virulence, 271 

’ viability, virulence, and _bio- 
ir activity, effect of sunlight 
on 

viable, in resected lesions, 
clinical and pathological significance, 
197 

Mycoses due to Candida albicans, 
“ nystatin ” treatment, 366 

Myelography and discography in diag- 
nosis of intervertebral disk protru- 
sion, comparison, 522 

—, uses and dangers, 522 

Myeloma, multiple, antibody content 
of blood in, 134 

—,—, oral preparation of urethane 
and nitrogen mustard in, 396 

—,—, protein pattern of serum and 
urine in, filter-paper electrophoretic 
study, 267 

cervical, a common neuro- 

ler, 71 

“* Myleran ” in leukaemia, 217, 396 

Myocardial changes in prolonged potas- 
sium deficiency, 34 

— infarction, acute, microscopical ob- 
servations of circulating blood in, 
130* 

——,—, relation to sudden changes 
in weather, 36 

——,—,serum glutamic oxalacetic 
transaminase activity after, 481 

— —, anticoagulant treatment, 212 


im 
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Myocardial infarction, deleterious effect 
of ward rounds on cases of, 36 


— —, early experimental, histo- 
chemistry, 265 
— lesions in early childhood, 159, 355 

— necrosis, serum transaminase values 
as measure of, 434 

Myocarditis, acute fatal, clinico- 
pathological analysis and ‘diagnostic 
and therapeutic considerations, 210 

—, allergic, and its vascular forms, 
pathology, 93 

— in newborn, outbreak in maternity 
home associated with Coxsackie 
Group-B virus infection, 512 

Myocardium, ventricular, experimental 
infarction, 211 

Myopathy in hyperthyroidism, 402 

402 

Myositis of Boeck’s sarcoidosis, 277 

Myotonia atrophica, skull changes in, 
230 

Mysoline in epilepsy, initial problems 
of adjustment, 68* 

Myxoedema, cerebral circulation and 
metabolism in, 52 

--, electrocardiogram in, effect of 
optical isomers of thyroxine and of 
L-triiodothyronine on, 308 
—, juvenile, due to ectopic thyroid 
tissue, diagnosis with radioactive 


iodine, 51 


Nagler’ s reaction in diag- 
nosis of atherosclerosis, 3 

Nails, onychodermal band i health and 
disease, 74* 

Narcotic antagonism, effect on respira- 
tion and analgesia, 447 

Neck radiographs in diagnosis of oeso- 
phageal carcinoma, 174 

Neisseria gonorrhoeae, investigation by 
erythrocyte sensitization technique, 


97 

— — susceptibility to antibiotics and 
to sulphadiazine, 374 

Neomycin in infantile diarrhoea due to 
Shigella or Salmonella, 192 

Neostigmine-induced muscle weakness 
in myasthenia gravis, 154 

Nephritis, epidemic, in a school, rela- 
tion of haematuria to Group-A 
streptococci, 49 

— in children, effect of hydrallazine on 
blood pressure .and renal haemo- 
dynamics of, 493 
—, relation between renal blood flow, 
arterial blood pressure, and retinal 
lesions in, 299 

Nephrocalcinosis i in chronic glomerulo- 
nephritis, x-ray demonstration, 49*. 

Nephropathy, diabetic, 56 

— of periodic disease 140 
corticotrophin treatment, 
ollow-up study, 49 
—, water and sodium excretion during 
corticotrophin treatment, 49 

Nephrotic syndrome, corticotrophin, 
extran, and sodium _ restriction 
alone or with nitrogen mustard in, 
140 

——, effect of corticotrophin and 
cortisone on proteinuria and haemat- 
uria in, 219 

— —, malaria therapy in, 307 

olonged intermittent cortico- 

n and cortisone in, immuno- 

oor basis and results, 219 


Nerve block, cervical sympathetic, in 
apoplexy, 153 

in, 82 

— injuries, brachial, due to traction, 
axon-reflex responses in locating 
lesion, 150 

— surgery, see Sympathectomy ; Vago- 
tomy 

Nervous system, central, complications 
in pulmonary tuberculosis, 110 

Neuralgia, combined trigeminal and 
glossopharyngeal, 69 

—, trigeminal, Kirschner’s technique 
of of Gasserian 
in, 4 

clinical pattern, 509 

Neuritis, cervico-brachial, due.to osteo- 
arthritis deformans of Luschka 
joints, 63 

Néurodermatitis, hydrocortisone oint- 
ment in, 73 

Neurofibromatosis with phaeochromo- 
pee effect of phentolamine and 
chlorpromazine in, 405 

Neurological disease on island of Guam, 


65 

Neurology and ery, 65- 
71, 150-4, 230-5, 317-21, 410-14, 
504-8 

Neuropathy, simulating 
effects of sympathectomy as compli- 
cation of diabetes mellitus, 496 . 

—, diabetic, 56, 224 

—, hereditary sensory, 151 

Neurosyphilis, chemotherapy or anti- 
biotic treatment? 463 

—, late congenital, 23 

malaria therapy, 117 

Nickel, skin ney to, 81 

Nicotinic acid of maize, availability i in 
relation to pellagra, 469 

— — and sulphonamides, simultaneous 
administration in acute bacterial 


dysentery, 465 

Niemann-Pick disease, inheritance, 
515 

‘** Nilodin ”’ in schistosomiasis, 119 

Nitrofurantoin in urinary tract infec- 
tions, 219 

me in children, 246 

Nitrogen balance of infants, influence 
of oral antibiotics on, 328 

— mustard and corticosteroids in pal- 
— and remission of carcinoma, 
364 

— — injection in rheumatoid arthritis, 
62, 502 

— per oral, in multiple myelomatosis, 


autonomic, 


haematological diseases, 46 

— — with corticotrophin, dextran, and 
sodium restriction in nephrotic syn- 

‘* Njovera ’’, form of endemic syphilis 
in Southern Rhodesia, 119 

“ Noludar ”’, toxicity and hypnotic and 
sedative effects, 273 

Noradrenaline, urinary excretion in 
hypertension and in diagnosis of 

aeochromocytoma, 405 

Nucleic acid content of bone-marrow 
cells in pernicious anaemia, 45 

Nutrition, 27, 122, 203, a 380, 
469-70. See also Malnutri 

“Nystatin”, action on Candida and 
Geotrichum, 274 

a ms mycoses due to Candida albicans, 
3 


Obesity associated with rtension 
or disease, f 
rence, 3 

—in chiidhaod, relation to birth 
weight, height, ‘and onset of puberty, 
512 
—, incidence in coronary disease, “481 
—, night-eating syndrome in, 470* 

—, physiological effects on heart, 481 

“ Oblivon ”’, see Methylpentynol 

Occium sanctum, antituberculous sub- 
stance from, 103 

Ochre workers, silicosis in, 520 

Oedema, aldosterone content of urine 
in, 54 

—due to congestive heart failure, 
diamox ”’ treatment, 
359 

—in congestive heart failure, hor- 
monal influences on production, 482 

—, intractable, corticotrophin and cor- 
tisone treatment, 497 

—, localized, of limbs, influence of 
centripetal rhythmic compression on, 
229 

—,refractory, in heart failure, 
** diamox ” treatment, 128 

Oesophagitis, experimental, in rats, 345 
—, non-specific, 288, 353 
—, reflux, and stricture, 471 
subacute erosive, histopathological 
study, 92 

—, thrush, in newborn, hydroxystilb- 
amidine treatment, 421 

be: hagram, left jateral, in mitral 

vular disease, 430 

Oesophagus, acute caustic soda i injuries 
of, 204* 

—atresia and tracheo-oeso sophageal 
fistula, congenital, surgi treat- 
ment, 242 

—carcinoma, diagnosis from neck 
radiographs, 174 

——, socio-economic distribution in 
New Haven, Connecticut, 287 

— —, tumour outline in, 174 

incompetence in children, 


at lower end, experi- 
mental study, 472 

— diverticula, clinical problems, 288 

— function in dysphagia due to cardio- 
spasm or other abnormal motor 
function, 472 ee 

—, lower, and oesophago-gastric .junc- 
tion, radiological study, 524 : 

— perforation, spontaneous, experi- 
mental study, 381 

— reflux as cause of heartburn, 204 

— —, mechanism, 123 

— —, production by carminatives, 123 

— — and vomiting in infancy, 513. 

— varix in liver cirrhosis, comparison 
of oesophagoscopic and x-ray diag- 
nosis, 207 

Oligodendroglioma, cerebral, cytology 
and cellular pathology, 351 

Oligophrenia, phenylpyruvic, tyrosine 
disturbance in, mechan- 


Oliguria,. management, 307 
—, post-traumatic, in military 
casualties, clinical characteristics, 
and prognosis, 307 
Ophthal , diagnostic features, 24 

thalmia neonatorum, silver nitrate 

See evaluation in an “ effi- 
cient ” t ” hospital, 75 

Ophthalmology case-boook of 80 years 
ago, 432* 
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‘‘Optochin’’ in identification of 
pneumococci, 186 

Orbit radiography, contrast media in, 
339 

Oriental sore, immunity to reinfection 
after recovery, 378 

Oscillography of peripheral arteries, 299 

Osmotic pressure determination in 
diagnosis of diabetes insipidus, 402 

Osteitis deformans, see Paget’s disease 

Osteoarthritis deformans of Luschka 
joints as cause of cervico-brachial 
neuritis, 63 

— with radiculitis, physiotherapy, 149 

Osteoarthropathy, pulmonary hyper- 
trophic, diagnostic significance, 136 

Osteomyelitis, chronic, of petrous bone 
as focus of late congenital syphilis of 
inner ear, 23 

Osteopathy, senile, mineral and protein 
metabolism and adrenocortical func- 
tion in, 380 

Osteoporosis circumscripta, 267 

Otomycosis aspergillina, 400 

Otorhinolaryngology, 138, 306, 400, 

2 


49 

Otosclerosis, fenestration in, past, 
present, and future, 306 

Ouabain in shock, 254, 388 

Ovary carcinoma, socio-economic dis- 
tribution in New Haven, Connecti- 
cut, 163 

Oxamycin, discovery, development, 
and antimicrobial properties, 449 

Oxygen, changes in mouse eye induced 
by, influence of developmental 
maturity on, 345 

— consumption, cerebral, during hypo- 
thermia, 169 

— deficiency, morphology of spinal 
— and posterior root ganglia in, 
17 

—-helium mixtures, effect on pul- 
monary function in asthma, 26 

—, high-pressure administration during 
radiotherapy, 428 

—, supplementary, response of pre- 
mature infants to, 326 

— therapy of ascariasis in dysentery, 


202 

Oxytetracycline, antirickettsial action, 
192 

— in acrodermatitis atrophicans, 157 

—-— pulmonary tuberculosis to pre- 
vent or delay isoniazid resistance, 16 

—, therapeutic effect in immunized 
mice treated with cortisone, 102 

-, in antimicrobial activity, 
305 

—with streptomycin therapy, com- 
Parison in vivo and in vitro, 192 


Paediatrics, 75-80, 159-61, 242-6, 
326-9, 421-3, 511-14. For details 
see Children; Infants 

— in Ancient Greece, 87 

Paget’s disease, enlargement radio- 
graphy of petrous bone in, 339 

— —, focal, of skull, 267 

Pain anticipation and prefrontal leuco- 
tomy, 

— caused by muscle spasm, 59 

—in rheumatism, relief with 
diethylamine salicylate cream, 226 

— — shoulder, physiotherapy, 149 

—, intractable, morphine and diamino- 
phenylthiazole in, 36 

—, lumbar, manipulative treatment, 
229 
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Pain, lumbar and sciatic, electrical 
investigations in diagnosis, 64 

Pallida reaction in syphilis, 199 

Palsy, cerebral, extrapyramidal, with 
hearing loss after erythroblastosis, 
327 

—,—, in children, speech and respira- 
tion training for, 228 

—,—, — mentally defective twins, 423 

measurement of educability in, 
32 

—, —, obstetrical factors in aetiology, 
411 


‘Pancreas carcinoma, diagnosis, 32 


— —, socio-economic distribution in 
New Haven, Connecticut, 287 

— disease, plasma antithrombin titre 
in, 32 

—, fibrocystic disease, diagnosis by fat 
absorption test with iodized oil, 180 

—,— —, pathogenesis, 356 

—, histopathology in Jamaican infants 
and children, 118 P 

Pancreatitis, clinical manifestations, 
474 

—, diabetogenic, secondary to duo- 
denal ulcer, 144* 

— following pregnancy, 287 : 

Pancreatography, technique, principles, 
and observations, 340 

Panhypopituitarism, puerperal, 50* 

Papilloma, renal, radioactive colloidal 
gold treatment, 84 

Parahaemophilia, 515 

Paralysis agitans, see Parkinsonism 

—, bilateral abductor, of larynx, 
modified King operation in, 306 

—, flaccid, differential diagnosis, 230 

—, general, relation between clinical 
and electroencephalographic findings 
in, 25 

—, partial, effect of chlorpromazine on 
electromyogram in, 362 : 

Paraplegia as delayed sequela of spinal 
analgesia, 268 

—, spastic, of middle age, 235 

—,—, rehabilitation by pathological 
and unlocking reflexes, 149 

—,—, selective spinal cordectomy in, 


70 
—,—, sublingual p-tubocurarine in, 228 
Parasitology, 5-6, 95-8, 186-8, 270-1, 
358-61, 441-5 
Paré, Ambroise, prostheses of, 344 
Parkinsonism, chlorpromazine treat- 
ment, 413 
—, effects of occlusion of anterior 
choroidal artery in, 68 
—, “kemadrin” treatment, 412 
of ansa lenticularis in, 


5 
—, “ parsidol ” treatment, 412 
arotid gland enlargement in mal- 
nutrition, 469 
. tuberculosis, 113 
Parotitis, see Mumps 
Parsido] ” in Parkinsonism, 412 
Paternity investigations, Kell blood- 


group system in, 521 

Pathology, 1-4, 89-94, 177-85, 265-9, 
345-57, 433-40 

Pectus excavatum, see Chest, funnel 

Pellagra, availability of nicotinic acid 
of maize and, 469 

Pelvis irradiation in carcinoma of 
cervix, effects on iliac and sternal 
bone marrow and on peripheral 
blood, 256 ; 

“Pemphigoid”, relation to other 
bullous dermatoses, 241 
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Pemphigus chronicus, viral origin, 74 
—., visceral lesions of, 241 
iomi renal 

vascular effects, 448 

Penicillin. antagonism to chloram- 
phenicol in scarlatina, 191 

—, benzathine benzyl-, in prevention 
of recurrence of rheumatic fever, 498 

—,— —, prophylaxis against Group-A 
streptococci in rheumatic fever, 500 

—,— —, single injection, in treatment 
of B-haemolytic streptococcal infec- 
tions in children, 499 

—in cultivation of amoebae from 
faeces, 442 

— — early congenital syphilis, 283 

— — Leptospira canicola infection, 193 

— pneumococcal pneumonia, com- 
parison with tetracycline, 397 

— — syphilis, behaviour of antilipid 
and specific antitreponemal anti- 
bodies after, 115 ; 

—, influence on C. diphtheriae in experi- 
mental diphtheria, 103 

in acute mastoiditis, 


3 

—, intra-articular, in skeletal tuber- 
culosis, 21 

—, long-acting, effect of cortisone and 
acetate on blood levels 
of, 192 

—,oral, in infancy, comparison of 
benzathine and sodium penicillins, 
102 

—, procaine benzyl-, in aqueous sus- 
pension, anaphylactic and purpuric 
manifestations due to, 450* 

—,— —, with 2% aluminium mono- 
stearate in early syphilis, 200 

— —, injections in non-specific infec- 
tions of fingers and wrist, 365 

— reactions, immunological aspects, 
191 

—test in differential diagnosis of 
benign and malignant gastric ulcer, 

. 123 

—with streptomycin for subacute 
bacterial endocarditis due to peni- 
cillin-sensitive streptococci, 479 

— — —,, in vitro sensitivity tests, 364 

Pentaerythritol tetranitrate, cardio- 
vascular effects, 273 

— — in angina pectoris, 482 3 

Pentapyrrolidinium in hypertension, 


297 

— — initial control of hypertension, 43 

— treatment, heart failure from t 
and water retention due to, 42 

Pentobarbitone anaesthesia, potentia- 
tion by isoniazid and related com- 
pounds, 170* 

Pentolinium, see 

Pentosuria, essential, 286 

Pentothal ’’, see Thiopentone 

Pepsin production, effect of anti- 
cholinergic drugs on, 446 — 

Peptic ulcer, see Ulcer, peptic 

Periarteritis nodosa, histological 
aspects, 357* 

——, multineuritic and polyneuritic 
forms, 504 

Periarthritis, humero-scapular, radio- 
therapy, 258 

— of shoulder, ultrasonic and micro- 
wave diathermy in, comparison, 64 

Pericardial shadow, demonstration on 
routine chest radiography, 85 

Pericarditis, amoebic, 377 

—, constrictive, early diastolic sound 
of, 295 
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Pericarditis, constrictive, radical peri- 
cardiectomy in, 295 

—, idiopathic recurrent, comparison 
with post-commissurotomy syn- 
drome, 384 

Pericardium, pneumotomography of, 


523 
— disease nephropathies of, 


Peritonitis i in neonatal iod, 
—, tuberculous, in children, 

treatment, 459 

Personality ‘of children with Hirsch- 
sprung’s disease, 514 

Pertussis, see Whooping- 

Pethidine, chlorpromazine, and pro- 

methazine, p gical com- 

parison, 8 

Petit mal, “‘ PM 396” treatment, 67 

——, relative value of new 
standard drugs in, 320 

Phaeochromocytoma associated with 
neurofibromatosis, effect of phentol- 
amine and chlorpromazine in, 405 

—, bilateral, in two sisters, 497* 

= "diagnosis, urinary excretion of nor- 
adrenaline in, 405 

Pharmacology, 7-9, 99-101, 189-90, 
272-3, 362-3, 446-8 

Pharyngo-conjunctival fever, epidemio- 
logical study, 331 

Phenobarbitone in petit mal, 320 

Phenothiazine derivatives in anaes- 
thesia, 254 

Phentolamine in phaeochromocytoma 
with neurofibromatosis, 405 

Phenylalanine-deficient diet in phenyl- 
ketonuria, 155 

Phenylbutazone, action on uric acid 
content of plasma and erythrocytes 
oor and non-gouty subjects, 


deoxycortone-scetate-like action in 
~ health and in Addison’ s disease, 310 
—, effect on uric acid metabolism in 
healthy subjects, 470 

— in rheumatoid arthritis and anky- 
losing spondylitis, 501 

——— — —,, clinical response and serum- 
protein—polysaccharide ratio, 227 

gastric ulcer, pat 
4 
—, multiple toxic effects, 336* 

— treatment causing severe haemat- 
emesis, 406 

Phenylindandione, anticoagulant pro- 
perties, clinical evaluation, 100 

Phenylketonuria, phenylalanine- 
deficient diet therapy, 155 

en allophanate in epilepsy, 


see Venography 

Phosphatase, acid, low values in meta- 
static carcinoma of prostate, 181 

Phosphate, radioactive chromic, injec- 
tion into pituitary in treatment of 
carcinoma, 257 

+ in neoplastic effusions, 
304 

Phosphorus, inorganic, concentration 
in cerebrospinal fluid in acute polio- 
myelitis, 348 

— insecticides, excessive exposure to, 
early diagnosis by blood cholin- 
esterase values, 519 

— metabolism in and 


kwashiorkor, 202: 

—, radioactive, in polycythaemia, 485 
—, —, incorpora’ in threads for 
cavernous angioma near eye, 158 
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Photic stimulation during sleep, effect 
on healthy and in epilepsy, 


Physical efficiency, effect of age on, 397 
— medicine, 64, 149, 228-9, 409, 503 
Physiotherapy in degenerative joint 


Piptal in peptic ulcer, 289 

Pitressin see Vasopressin 

Pituitary adenoma, surgery and +#- 
irradiation compared, 526 

—, cortical control of thyrotrophic 
function of, 403 

— destruction by injection of radio- 

- active chromic phosphate in treat- 
ment of carcinoma, 257 

— extracts, nature of exophthalmos- 
producing principles in, 220 
—, giant-cell granuloma of, patho- 
logical study, 51 

— growth hormone and cortisone, 
antagonistic actions, 494 

— histology in Cushing’s syndrome, 
352 

— insufficiency, effects of intermedin 
and corticotrophin in, comparison, 50 

— snuff in nocturnal enuresis, 329 

and blood, medicinal 


cells, 304 

Plague in New Zealand, history, 432* 

Planigraphy, see Tomography 

Plasma, see Blood plasma 

Plasmodium ovale, pre-erythrocyte 
stage, 359 

Plaster, skin reactions 
beneath, 74 

Plastics, hazards and occupational 
diseases in production and handling, 
334 

Pleura, enzymatic debridement with 
tryptar, 137* 

—,lymphatic dilatation, recognition 

- and significance, 339 

Pleuropneumonia-like organisms, 
‘human infection with, 193 

Plexus, brachial, traction injuries, axon 
responses in locating lesions in, 150 

“* PM 396 ” in petit mal, 67 

Pneumococcus identification by “ opto- 
chin ”’, 186 

Pneumoconiosis, chemically identifiable 
bacterial residues in lung lesions in, 
353 

coal-workers’, 
treatment, 333 

pulmonary vascular changes in, 


management and 


to a dust inhalation, 333 
—~, modified, in coal-miners with rheu- 
matoid arthritis, pathological studies, 


333 

—, tin oxide, radiological changes, 424 

Pneumocystis carinii in infantile 
plasma-cell histo- 
chemical study, 187 

— — pneumonia, complement- -fixation 
reaction in, 188 

Pneumomediastinum, mechanism, 491 

Pneumonia after vagotomy, morbid 
anatomy, 178 

—, infantile plasma-cell, due to 
Pneumocystis carinii, complement- 
fixation reaction in, 188 

, histochemistry of 
cystis carinii in, 187 
—, interstitial plasma-cell, 160 


Pneumonia, interstitial plasma-cell, 
e ridemiological, pathological, and 
ical study, 422 
—,—-—,in newborn, high plasma 
calcium and influencing factors in, 
244 
—, — —, — older children, 422 


—,——and Pneumocystis, inter- 
relationship, 244 
—,— —, treatment, 422 


relation to ‘retrolental fibro- 
plasia, 75 
—, pneumococcal, tetracycline in, com- 
parison with penicillin, 397 
—, staphylococcal, in infants, = 
Picture and pathological findin, 

‘suppurative ”’ in chi 

~ changes i in clinical picture and treat- 
ment, 78 

Pneumonitis, uraemic, 354 

Pneumoperitoneum, artificial, media- 
stinal emphysema in, 304 

— in pulmonary emphysema, 218 

Pneumothorax, artificial, with cavity 
in pulmonary tuberculosis, 


vextrapleural, bilateral, 373 
—,—, for giant tuberculous cavities, 
iong-term results, 372 
Pneumotomography, pericardial, 523 
—, subdiaphragmatic, vascular appear- 
ances in, 260 
Poliomyelitis, acute bulbar, upper 
gastro-intestinal lesions in, 193 
—,-—, inorganic phosphorus concen- 
tration in cerebrospinal fluid in, 348 
—, bulbospinal, air transport in, 106 
—,—, intermittent positive-pressure 
breathing in, 106 
_, comparative fatality in families 
with single and multiple cases, 331 
— diagnosis by serum antibody titre 
443 
—, electrodiagnosis, 504 
— epidemic in Greenland, 331* 
—, epidemiology in Europe, 1952 and 
1953, 248 
—, heart involvement in, 367 
pa. children, antibody responses to, 


443 
—, infectious diseases as predisposing 
factors, 367 

—, muscle recovery in, 228 
—, paralytic, performance and pros- 
pects of vaccination, 368* 
— receptor-destroying factor in saliva 
in, 5 

influence of crowds on, 
104 

— vaccination, public-health implica- 
tions, 518* 

— vaccine trials, 1954, evaluation, 367* 

— viraemia, relation to invasion of 
central system, 265 

— virus, cytopathogenicity, 95 

— —, experimental infection through 
gastro-intestinal canal, 179 

—— tissue culture, simplification of 
methods, 95 

—— Type I, isolation of non-neuro- 
tropic variant, 95 

— —, type-specific neutralizing anti- 
body production in rabbits, 98 

vaccine, preparation ‘and use, 
51 
—, vital capacity as measure of spon- 
taneous breathing ability in, 367 

Pollen extracts in treatment of 
hay-fever and asthma, 121 

Pollinosis, seasonal, skin’ testing in, 120 


Pol 
t 
ease, I 
in erythroblastosis Pol 
foetalis, 511 Z 
Poi 
Poi 
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Polyarteritis nodosa, association of 
rheumatoid arthritis with, 62 

— —, pulmonary appearances in, 429 

Polycythaemia, radioactive phosphorus 
treatment, 485 

Polyneuritis, . acute infective, in 
children, 79* 

ethers, surface-active 
antituberculous effects, 274 

barbiturate narcosis in, 
42 

— cutanea tarda, 27 

~~ hyrin, urinary and erythrocyte, in 

dren with acute rheumatic fever, 


pr 
Posture, detection of errors in, 64 


Potassium, see also Hyperpotassaemia 


deficiency, prolonged, myocardial 


changes in, 34 
— metabolism in infantile gastro- 
enteritis in relation to abdominal 
distension and paralytic ileus, 159 | 
Prednisone, see “‘ Metacortandracin ” 
Pregnancy, iron-deficiency anaemia of, 
393 
—, megaloblastic anaemia of, 487 
—,—-—-—,Tresponse to cyanoco- 
balamin, 303 
—, pancreatitis following, 287 
—, Rh isoimmunization in, relation of 
ABO blood groups to, 266 
Price precipitation reaction in syphilis, 
117 
“ Primycin ”, antibiotic properties, 10 
workers, bronchial carcinoma 
in, 398 
Probenicid, diuretic action, 213 
—, uses and side-effects, 99 
Procaine injection of anetentel lobe of 
brain, 231 
—_ penicillin, see under Penicillin 
Procyclidine i in Parkinsonism, 412 
Promethazine, pethidine, and chlor- 


promazine, pharmacological com- 
parison, 8 
Propylthiouracil, effect of age on 


response to, 221 

Prostate carcinoma, diethyldioxystilb- 
oestrol treatment, 105 

——, hypophysectomy with radio- 
active chromic phosphate in, 257 

— —, latent, 4 

— —'with metastases, low acid. phos- 
phatase values in, 181 

Prostheses of Ambroise Paré, 344 

Prosti » see Neostigmine 

Protein, C-reactive, complement- 
fixation technique in detection and 
estimation, 98 

— deficiency with anaemia, natural 
history, 464 

— metabolism in senile osteopathies, 


380 

— —, interrelationship with exogenous 
insulin, 495. 

— pattern in serum and urine in 
multiple myeloma, filter-paper 
_ electrophoretic study, 267 

, plasma, disturbances in pulmonary 
tuberculosis, 371 

—,-, electrophoresis in pulmonary 
tuberculosis, 371 

—,—or serum, electrophoretic pat- 
terns’ in children with rheumatic 
fever, effect of corticotrophin and 
cortisone on, 312 . 

— -rich diet, effect on t appear- 

ance and serum albumin level, 286 

—, serum, adsorption on to surface of 

silica, 332 


Proteinuria, benign, renal lymphatic 
system and, 493* 

—in nephrotic syndrome, effect of 
corticotrophin and cortisone on, 
219 

—, patterns of protein excretion in, 
139 

—, postural, mechanism, 493 

Prothrombin deficiency, congenital, 
second stage of blood coagulation in, 
395 
—, re-evaluation of one-stage method 
of determination, 435 


-a-Prothromboplastin deficiencies of 


Ig degrees in mother and son, 


Protoste and helminth eggs in faeces, 
demonstration by concentration 
technique, 187* 

go, Besnier’s, an ectodermal 
defect, 240 

—,—, cutaneous and central nervous 
reactions in, 240 

—, bullous, in children, 157 

Pruritus, anal, hydrocortisone oint- 
ment for, 73 
anogenital, hydrocortisone oint- 
ment for, 418 

_, hypothyroid, 418* 

— of liver disease, 31 

Pseudomonas aeruginosa in premature 
infants, epidemiological study, 327 

Psoralen derivatives in vitiligo, 157 

, crude coal-tar ointment and 
ultraviolet irradiation in, 158 

— in ankylosing spondylitis, 316 
_, procaine and atropine treatment, 
420* 

—, psychogenic origin, 4 

Psychiatry, 72, 155-6, 236-8, 322-4, 
415-17, 509-10 

Psychopathy, neurasthenic, 509 

Psychosis, chronic, reserpine treat- 
ment, 324 

—_ , depressive, sleep therapy, 238 

—, disabling, and employment, 166 
—, electroencephalographic patterns 
from depths of frontal lobe in, 318 
—, manic-depressive, 509 

—,—, effect of hydrocortisone and 
corticotrophin on carbohydrate 
metabolism in, 155 

—,—, in children, 423 

—, reserpine treatment, 417 

Public a. 163-5, 247-8, 331, 
517-1 


megaloblastic anaemia of, 


487 
Pulmonary stenosis, see Heart 


Pulse, venous, as sign of atrial septal 


defect, 126 
a Puromycin ” in anosomiasis, 119 
Purpura, idiopathic thrombocytopenic, 
changes in spleen in, 


440 
—, rheumatoid, corticotrophin, corti- 
sone, and “ 4560 RP” treatments, 
134 

—, thrombocytopenic, associated with 
oxytetracycline treatment, 450* 

Pyelonephritis in diabetes mellitus, 
diagnosis and treatment, 496 
—, renal biopsy in, 401 

Pylorus stenosis, hypertrophic, in pre- 
mature infant, 421 

Pyrazinamide in pulmonary tuber- 
culosis, 111 

thamine as malaria suppressant, 


24 
— toxicity, 285 
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‘‘Quinacrine’’, effect on lupus 
erythematosus, 435 


Rabies vaccine prepared 
embryonated duck eggs, 
laboratory results, 444 

Radcliffe respiration pump in bulbo- 
spinal poliomyelitis, 106 j 

Radiation sickness, corticotrophin 
treatment, 258 

Radiculitis, ‘lumbar, intraspinal injec- 
tion of hydrocortisone i in, 69 

Radiography, enlargement, of petrous 
bone in Paget’s disease, 339° 
—, routine, of chest, demonstration of 
pericardial shadow i in, 85 

Radiology, 83-6, 171-5, 255-61, 339- 
42, 427-30, 522-7 

Radiotherapy, high-pressure oxygen 
administration during, 428 

—, large-volume, 171 

—, Medical Research Council 8-MeV 
linear accelerator, 427* 

—, supervoltage, with resonant trans- 
former generator, 255 

Radon seed implantation in bladder 
tumours, 342 

“ Rauwiloid” with “ ansolysen”’ in 
essential hypertension, 298 

Rauwolf, Leonhard (c. 1540-1596), 431 

Rauwolfia, see also Rauwiloid; Reser- 
pine 

— serpentina preparations in hyper- 
tension, 132, 133, 214, 298, 391, 484 

Raynaud’s disease, arteriographic 
appearance of digital arteries of 


from 
and 


Recklinghausen’s disease, Rudolf 
Virchow and, 176 

Rectum carcinoma, socio-economic dis- 
oe in New Haven, Connecticut, 


Redfern, William, work in early 
Sydney, 528* 

Reflexes, significance in development 
of disease, 265 

Rehabilitation, impeding factors, 249 ~ 

— of housewives with’ rheu- 
matoid arthritis, 501 

Relapsing fever, eradication by “ gam- 
mexane ”’ of host tick of spirochaete 
causing, 25 

ine, circula effects, 132 

—, effect on analgesic action of mor- 
phine in mice, 189 4 

— in anxiety and depression, 324* 

— — chronic psychoses, 324 

— — hypertension, 298 

— — schizophrenia, 324, 417 

— — severely disturbed psychoses, 417 

parenteral, in acute agitation, 

effects, 392 

—,—,—emergency treatment of 
hypertension, 391 

— with hydrallazine in hypertension, 

—— pentapyrrolidinium and with 
veratrum alkaloids in hypertension, 
132 

—-—and without hydrallazine or 
hexamethonium in hypertension, 214 

Resin, a-eneienars as deodorant, 7 

A, in tubeless gastric 
350 

Respiration, artificial, electrophrenic, 
in newborn, 511 


350 


Respiration, artificial, -intermittent 
positive-pressure, pressure dura- 
tion of inspiration 

— depression, prevention y combina- 
tion of opiate antagonists and 
opiates, 44 

-, tg of ankylosing spondylitis on, 
31 

levorphan and levallorphan 
on, 447 

—, electromyography of muscles used 
in, 503 

— exercises in pulmonary emphysema, 
137 
—, intermittent itive-pressure, in 
bulbospinal poliomyelitis, 106 
_ tom timed vital capacity, 218 

—, pattern in congenital heart disease, 
477 
—, spontaneous, pulmonary blood flow 
and venous return during, 384 
in cerebral palsied children, 


Respirator treatment, prolonged, 
ae management of patients, 

system, 47-8, 136-7, 
218, 304-5, 397-9, 490-1 

——, malignant disease of, statistical 
survey, 517 

— tract infection, 
viruses in, 6 

— —, upper, primary localized amyloid 

ours of, 400 

Retinitis pigmentosa, intermediate sex- 
linked, 515 

Retinopathy, diabetic, 56 

Rh factor, see Blood groups 

Rheumatic diseases, 59-63, 145-8, 
225-7, 312-16, 406-8, 498-502. See 
also Arthritis, rheumatoid; Carditis, 
rheumatic ; Rheumatism 

—— jin works of Rufus de Ephesus, 
432* 

— —, incidence in North Holland, Gooner be, 

— —, peripheral vascular diseases 
312 

— fever, acute, in children, cortisone, 
corticotrophin, aspirin treat- 
ments compared, 2 

pro- 
phylaxis, 226 

——,—, treatment, 499 

, urinary and erythrocyte por- 
phyrin in, 500 

——, changing picture in children and 
young adults, 59 

“correlation of clinical, haemato- 
logical, electrophoretic, ‘and sero- 
logical findings in, 146 

— -—, effect of treatment on plasma 
concentration of 17-hydroxycortico- 
steroids i in, 500 


ney, fibrinogen polymerization test 


347 

— —, identification of urinary 17- 
ketosteroids i in, 500 

—-—-in children, corticotrophin or 
cortisone treatment, 146 

— — — —, effect of. cortisone and 
corticotrophin on _ electrophoretic 
patterns of plasma or serum proteins, 
312 

— — — Florida, B- -haemo- 
lytic stre tococci and 

— — — infants, serum ‘iste of muco- 
proteins in, 313 

metacortandracin 

ment, 501 


undifferentiated, 


treat- 


Rheumatic fever, prophylactic benza- 
thine benzyl-penicillin against Group- 
A streptococci in, 500 
— — recurrence, prevention by oral 
benzathine benzyl-penicillin and sul- 
phonamides, comparison, 498 
— — with recurrent streptococcal in- 
fection, failure of corticotrophin in, 
407 
Rheumatism, acute articular, in 
convalescence and pro- 
_ Phylaxis against recurrence, 145 
mronic, pain relief with diethyl- 
amine salicylate cream, 226 
—, degenerative, physiotherapy, 149 
— -like lesions, pathogenesis in guinea- 
pig, 1 
Rheumatoid arthritis, see Arthritis, 
rheumatoid 
Rhinitis, chronic allergic, hydrocorti- 
sone suspension in local treatment, 
121 
Richardson, Benjamin Ward, his 
influence on modern public health 
practice, 343 
Rickets, citrate therapy, mode of 
action, 380 
—, vitamin-D-resistant,’ metabolic 
Studies during treatment with 
massive doses of vitamin D, 203 
Rickettsia burneti, direct conglutination 
with, 445 
Rickettsioses, comparison of “ spira- 
mycin ’’, aureomycin, and oxytetra- 
cycline i in, 192 
Ringworm, see Tinea 
Roentgen tube, miniature, for treat- 
ment of cornea, 171 
“ Rogitine”’ in phaeochromocytoma 
with neurofibromatosis, 405 
Romilar for cough in pulmonary 
tuberculosis, 281 
Roseola infantum in general practice, 


276 
Rudall, James Thomas (1828-1907), 
life, and journal for 1858, 88* 
Rufus of phesus, rheumatic diseases 
in works of, 432* 


reaction in follow-up of 
yphilitic 284 


Salicylate, effect on eosinophil response 
to corticotrophin, 142 

— poisoning, 252 
—,response of plasma 17-hydroxy- 
corticosteroids to, in healthy persons, 
312 

Saliva, receptor-destroying enzyme in, 
relation to poliomyelitis infection, 5 

aaa typhi isolation, blood clot 

186 

—— — from blood stream, effect of 
chloramphenicol on, 186 


Siadeidbiedn in Jamaican children, 118 

Samwell, David (1751-1798), 432". 

= Sanamycin ” in malignant tumours 
and Hodgkin’s disease, 104 

Sarcoid, aetiology and delineation, 11 

Sarcoidosis, familial, 194 

—, Kveim test in, 194, 277 
—, myositis of, 277 

ulmonary, cortisone treatment, 
3 

—,—, streptomycin with cortisone 
treatment, 194 

Scarlatina, antagonism between peni- 
cillin and chloramphenicol in, 191 
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Schistosomiasis, hepatic, in children, 
202 

—, lucanthone treatment, 119 

— mansoni, importance of microscopic 

anulomata in diagnosis, 378 

Schizophrenia and affective psychoses, 
physiological pathology, 510* 
—, chronic, effect of hydrocortisone 
and corticotrophin on carbohydrate 
metabolism in, 155 

—, histamine treatment, 417 
insulin-coma therapy, 237, 238 
—, reserpine treatment, 324, 417 

Sciatica due to incarceration of first 
sacral nerve in lateral bony recess of 
spinal canal, 235 

—, electrical investigations in diag- 
nosis, 64 

ee associated visceral lesions 
in, 40 

Sclerosis, amyotrophic lateral, digestive 
effects, 154 

—,——, familial aggregations indica- 
tive of ‘dominant inheritance, 504 

—, — —, on island of Guam, 65 

disseminated, air encephalography 
‘in, 71 

—,— and amyotrophic lateral, aetio- 
iogical significance of epidemio- 
logical and genetic data, 414 

—,—, cerebral metabolism of glutamic . 
acid in, 71 

pathogenesis and therapeutic 
__ possibilities, 230 

= variations in peri- 

~ pher blood platelets i in, 414 

—, —, rapidly acting vasodilator drugs 
in intermittent treatment, 153 

—,—, urinary incontinence in, 153 

—_— he visual and motor instability in, 


Pe hydrocarbons, nature, origin, 
and possible functions, 239 

—on skin surface, effects of stilb- 
oestrol on, 419 

“ Serpasil see Reserpine 

Servetus, Michael, in 
history of medicine, 176 

Sézary’s syndrome, 73 

as survival in boiled tap water, 


Shock, cardiogenic, treatment with 
cardiac glycosides, 388 
—,influence on cerebral haemo- 
dynamics and metabolism, 66 

— organ, role of irritants and trauma 
in elective localization of antibodies 
in, 468 : 

—, ouabain treatment, 254, 388 

—, transfusion, cerebral cortex and 
pathogenesis of, 44 

—, traumatic, efiect on histology of 
fibres of atrio-ventricular system, 


439 
Shoulder, calcified tendinitis of, effects 
of acetic acid ionization in, 228 
—, painful, physiotherapy, 149 
— periarthritis, ultrasonic and micro- 
wave diathermy in, comparison, 64 
= modification of technique, 


Sickle-oell gene expression in Africa, 

487 

Sickling trait 4 relation to resistance 
to malaria, 28 

Silicon grandionsa of skin, 418 

Silicosis, adsorption of serum proteins 
on surface of silica, importance in 
pathogenesis, 332 

— in ochre workers, 520 
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Silicosis, 

in U.S.S.R., 332 
aes nodules in, crystallo- 

~ graphic study, 249 

Silver nitrate in ophthalmia neo- 
natorum, evaluation in an “ effi- 
cient ” hospital, 75 

Simmonds’s disease, spontaneous and 
induced water intoxication in, 50 

Simpson, James Young, and ‘battle for 
anaesthesia, 432* 

Sinusitis, chronic frontal, surgical treat- 
ment, 492 

“SKF 525-A”, action of analgesic 
drugs enhanced by, 100 

Skin carcinoma, correlation of field size 
and cancerocidal dose in x-ray treat- 
ment, 427 

— —, “self-healing ’’, fallacy of term 
and limitations of microscopical 
interpretations, 158 

— diseases, autohaemotherapy, 73 

— —, hydrocortisone ointment in, 73 

-- exposure to radiant heat, heart-rate 
changes during, 409 


— hypersensitivity to chromium, 


cobalt, and nickel, 81 
normal, electron. microscopy, 325 

—'reactions beneath adhesive plasters, 
74 

— tuberculosis, see Tuberculosis, 
cutaneous 

— tumours, radioactive cobalt treat- 
"vesodilat 

—v atation during syncope, 292 

Skull, basilar i impression of, 234 

_ changes in myotonia atrophica, 230 

Sleep, basal metabolic rate during, 309 
—, effect on haematopoietic actions of 
ferrous lactate and liver extract, 190 
—, photic stimulation during, effect on 
normal subjects and in epilepsy, 413 

— therapy in mental disease, 238 

— — with intra-arterial injections of 
analgesics in obliterative endar- 
teritis, 300 

Smallpox epidemic in France, 1954-5, 
518 


-— vaccine, development of stability 
in, 445 

Smoke, city, carcinogenic action, 433 

Smoking, see Tobacco 

Sodium concentration in urine, action 
of mercurial diuretics on, 446 

—ethylene diamine tetraacetate in 
hypercalcaemia, pathological changes 
with, 253* 

— excretion in resistant con 
heart failure, paradoxical e 
corticotrophin on, 482 

— glutamate in hepatic coma, 383 

— lactate, molar and half-molar solu- 
tions, for cardiac arrest and slow 
ventricular rates in complete A-V 
heart-block, 476 

_ ‘nitroprusside, cardiovascular action 
in hypertension, 131 
—, radioactive, relation between clear- 
ance and directly measured blood 
flow in biceps of dog, 503 

— tri-ketocholanic acid, intramuscular 
injection in rheumatoid arthritis, 147 

Spasticity, effect of chlorpromazine on 
electromyogram in, 362 

Speech laterality in left-handed 
aphasics, 150 

_— =e of cerebral palsied children, 


tive 
ect of 


Spinal cord compression due to spon- 


taneous epidural haemorrhage, 235* 
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Spinal cord disease in cervical spondy- 

71 
’s disease of, 410 

’morp in anoxia, 178 

— — resection in spastic paraplegia, 71 

Spine, bilateral lumbar plexus lesions 
simulating cauda-equina compres- 
sion, 411 
_, intervertebral disk protrusion, diag- 
nosis by myelography or disco- 
graphy, 522 

—,——-—,with nerve-root and 
spinal- -cord compression, 70 

— tumours, early diagnosis, 69 

“ Spiramycin ”, anti-rickettsial action, 
192 

— in infections, clinical trial, 450 

Spirochaete, pathogenic, electron- 
microscopic study of structure, 270 

Spleen aspiration in clinical and experi- 
mental haematology, 215 
—, carcinoma metastases in, 4* 
— in idiopathic thrombocytopenic pur- 
pura, pathological changes in, 440 
— rupture, complication of erythro- 
blastosis foetalis, 242 

Splenectomy, effect on elliptocytosis 
with haemolytic anaemia, 302 

—in subacute bacterial endocarditis, 
follow-up study, 296 


Spondylitis, ankylosing, acrylic arthro-. 


plasty in, 60 
—_—, effect on ventilatory function, 
316 
—,—, phenylbutazone treatment, 501 
—,—, radiotherapy, 84 
—,—, —, leukaemia after, 527 
—-,—, review of 184 cases, 315 
—,—, with psoriasis, 316 
—, radiotherapy, 258 
Spondylosis, cervical, with brachial 
neuralgia, physiotherapy, 149 
—,—, — spinal-cord disease, 71 
Sputum in malignant lymphoma, cyto- 
logy, 43 
Squalene, nature, origin, and possible 
functions, 239 
“ ST 52-ASTA ” in prostatic carcinoma, 


105 

Staining of blood films with Giemsa’s 
stain, technique, 347 

Stapes mobilization for otosclerotic 
deafness, 138 

Statistics, see also Vital statistics 

-, applications to questions of health 

medicine, 1700-1880, 264 

Steatorrhoea, idiopathic, jejunal and 
lymph-node biopsies in, 27 

Steno, Nicolaus, biographical note, 88* 

Steroid estimation, colorimetric. re- 
action for, 53* 

Stilbamidine in tic douloureux, 317 

Stilboestrol, effects on mew ae sebum 
and on acne vulgaris, 4 


-Stokes, W.: Diseases of Heart and Aorta 


(1854), a modern clinical review, 88* 
Stokes-Adams syndrome, treatment, 


387 

Stomach, see also Gastrectomy; Gastric 

—antrum physiology, experimental 
studies on isolated antrum pouches 
in dogs, 29 

— —, stenosing gastritis of, due to sub- 
mucosal hypertrophy, 29 

— carcinoma aetiology, influence of 
overhot food and drinks, non-specific 
irritants, and carcinogens in, 381 

— — —, theoretical analysis, 381 

ee detection, histamine gastric ana- 
lysis as screening method in, 28 
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Stomach carcinoma, histopa 
classification, practical value, 289 

— — mortality in Norway, 518 

— —, uropepsin excretion in, 206 

— cardia, achalasia of, in adolescents 
with respiratory symptoms, 288 

— emptying, correlation of blood levels 
of radioactive iodine with, 2#-ray 
study, 433 
—, intraluminal pressure, 
“ bentyl ” on, 272 

— motility, effect of morphine, atro- 
pine, hexamethonium bromide, and 
methantheline bromide on, 7 

— mucosa, biopsy studies, 206 

—  — in pulmonary tuberculosis, 110 
—, partial intrathoracic, and vomiting 
in infancy, 513 

— ulcer, see Ulcer, gastric 

Streptococci, B- haemolytic, Group-A, 
and rheumatic fever in Florida, 59 

—, differentiation of Group-A from 
other B-haemolytic strains with 
bacitracin, 441 

Streptokinase—streptodornase, intra~ 
thecal injection in tuberculous and 
other bacterial meningitis, 113 

—, local, in suppurative non-pulmonary 
tuberculosis, 113 

Streptomycin in cultivation of amoebae 
from faeces, 442 

miliary pulmonary tuberculosis 
in children, 21 

—— pulmonary tuberculosis, 5-year 
follow-up, 112 

— — tuberculous meningitis, necropsy 
findings in brain and spinal cord, 459 

—, influence on acid-fastness, tetra- 
zolium reduction, growth, and sur- 
vival of Myco. tuberculosis, 366 
—, intra-articular, in skeletal tuber- 
culosis, 21 

— with p-aminosalicylic acid and early 

aspiration for tuberculous pleural 
usion, 196 

antibiotics, action against Myco. 
tuberculosis, 103 

cortisone in pulmonary §sar- 
coidosis, 194 

oxytetracycline therapy, com- 
parison in vivo and in vitro, 192 

penicillin for subacute bacterial 
endocarditis due to penicillin- 
sensitive streptococci, 479 

— — —, sensitivity tests in vitro, 364 

* Streptoniazid ”, clinical and experi- 
mental studies, 10 

Strophanthin G in shock, 254, 388 

compounds in petit mal, 


Suscinylcholine in electric convulsion 
therapy, 72 
—, intravenous injection, effect on 
bronchi, 47 

Sucrose, injected, volume of distribu- 
tion, comparison with inulin and 
thiosulphate, 203 

Sulphadiazine of acute 
rheumatism in children, 2 

complications of 
measles, 1 

sensitivity Neisseria gonorrhoeae, 


Sulshonamides in infective diarrhoeas 
of African children, 465 

—and_ nicotinic acid, simultaneous 
administration in acute bacterial 
dysentery, 46 

— to re of rheumatic 
fever, 498 


effect of 
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Sulphone in leprosy, Myco. leprae in 
in and nasal scrapings during, 119 
Sulphur compounds, simple gaseous, 
skin allergy to, 26 
Sunlight, effect on viability, virulence, 
biochemical activity of Myco. 
tuberculosis, 96 
Surgery, operative, urinary excretion 
17-hydroxycorticoids and asso- 
ciated metabolic changes in, 220 
Swallowing, see also Dysphagia 
— mechanism, cinefluorographic ana- 
lysis, 471 
Sweat retention in dermatitis, 419 
Sydenham’s chorea, see Chorea minor 
Sympathectomy, radical, in arterial 
hypertension, 392 
vasodilatation 


Syncope, cutaneous 
during, 292 

Synnematin B in typhoid fever, 368 

— sensitivity of Salmonella typhi, 192 

Synovial fluid, aminotripeptidase con- 
tent in arthritis, 145 

— — changes in rheumatoid arthritis, 

315 

—-—in rheumatoid arthritis, action 
of hydrocortisone on hyaluronic acid 
in, 61 

anomalies in, 63 

Syphilis, see also Dementia paralytica; 
Neurosyphilis 
—, carbomycin treatment, 200 

follow-up studies, 
283 

—, congenital, corneal changes in, 
incidence, 22 

—,—, early, penicillin treatment, 283 

—,—, eradication by prenatal pro- 
phylaxis, 114 

—,—, mental abnormalities in, 23* 

—,—, of inner ear, sequel of chronic 
osteomyelitis of petrous bone, 23 

—, —, treponemal immobilization test 
for, 461 

—, cortisone treatment, 463 

— diagnosis by cardiolipin microfloc- 
culation test, 463 

— os — treponemal agglutination test, 
462 

— — —  — immobilization test com- 
pared with V.D.R.L. slide test, 284 

reproducibility of 
results in, 461 

, streptomycin to 
combat contamination of T. pallidum 
suspensions in, 23* 

——, comparison of Ide and Harris 
tests in, 375 

— —, correlation of treponemal i immo- 
bilization with standard serological 
tests, 199 

— —, effect of leprosy on serological 
tests for, 464 

allida reaction in, 199 

precipitation reaction in, 
117 

— —, Specificity of cardiolipin and 
standard wars Hi in serum testing, 
117 

——, V.D.R.L. slide flocculation test 
performed on active sera in, 374 
—,early, procaine benzyl penicillin 
with 2% alumimium monostearate in, 


determination of 


200 
—, endemic, “‘ njovera”’, in Southern 
Rhodesia, 119 


—in leprosy, identification of non- 


syphilitic reactions in serological test 
for, 115 
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in leprosy, quantitative com- 
ee -fixation test for, 115 
— — pregnancy, treponemal immobi- 
lization test for, 461 
—, intradermal reaction to treponemal 
protein antigen in, 116 
—, intramuscular benzathine penicillin 
in, prolonged reaction to, 22* 
late, treponemal immobilization 
test in, 199 
—, osseous, antiquity in North 
America, 200 
—, penicillin treatment, behaviour: of 
antilipid and specific antitreponemal 
antibodies after, 115 
—, — —, fundamentals, 22 
—reagins, relation to erythrocyte- 
autoantibodies, 444 
—, Sachs—Witebsky reaction in follow- 
up study, 284 
—, serological tests, effect of room 
temperature on, 374 
—, serum protein picture in, 116 
—, untreated, in male negro 
logical correlation with se 
and clinical findings, 114 
—, Wassermann reaction with cardio- 
lipin, quantitative studies of ageing 
Syringomyelia with sensory dis 
yringomy without 
turbance, diagnostic value i 
of dysraphia, 70 


Tabes dorsalis, histology of spinal cord, 
— nerve roots, and meninges in, 


with regular rhythm, 
clinical and electrocardiographic dif- 
ferentiation of supraventricular and 
ventricular forms, 125 

Teething in infancy, history of medical 
opinion, 264 

hereditary haemor- 
rhagic, causing severe gastro- 
intestinal bleeding, 206 

“Telepaque cholecystography, sur- 
gical pathology correlated with, 175 

Temporal bone, malignant tumours of, 


492 

Tendinitis, calcified, of shoulder, effect 
of acetic acid ionization in, 228 

Tendon tissue, degenerative changes in 
intercellular substances of, 357 
Terramycin ”’, see Oxytetracycline 

Test meal, tubeless, controlled trials, 
350 

Testosterone as anabolic agent in 
cachexia of chronic pulmonary tuber- 
culosis, 16 

Tetanus immunization, duration of 
primary immunity and response to 

te stimulating doses of tetanus 

toxoid, 359 

— toxoid inoculation, antibody 
response after previous combined 
diphtheria and tetanus immuniza- 
tion, 444 

Tetracycline in brucellosis, 451 

aes non-gonococcal urethritis, 374, 


4 

— — pneumococcal pneumonia, com- 
parison with penicillin, 397 

— — Sonne dysentery, 12 

— — typhoid fever, 107 

—, oral, in chest diseases, 450 

in antimicrobial activity, 
365 

Tetraethylthiuram disulphide, see 
Disulfiram 


# pharmacological effects, 


baytenal ”’, a short- 
acting, 337 

Thiopentone anaesthesia, comparison 
of pulmonary ventilation with spon- 
taneous and artificial respiration in, 


337 

—, contraindication in porphyria, 426 
Thiosulphate clearance as test of renal 

function, 351 

—, injected, volume of distribution, 

comparison with sucrose and inulin, 


203 

Thiouracil, S-substituted, antithyroid 
activity, 52* 

Thoracoplasty, Holst type, in pul- 
monary tuberculosis, 282 

—, osteoplastic, 198* 
—, spirometric and bronchospirometric 
studies of lung function after, 47 

Thorium X, radiation hazards in skin 
therapy, 427* 

*s test prolonged over 24 hours, 


52 

Throat carcinoma in relation to 
smoking and chewing of tobacco, 287 

Thrombocyte count in differential 
diagnosis of cancer, 266 

Thromboembolism, long-term  anti- 
coagulant therapy, 391 

Thrombopenic index in detection of 
allergic states, 467 

Thromboplastin antecedent deficiency 
in plasma causing haemophilia-like 
disease, 215 

— and Russell viper venom, 266* 


clinical and pathological features 
and heparin treatment, 160 

—,—, — young adults, 152 

venous, in heart disease, 128 
_, internal carotid, intermittent pre- 
monitory symptoms, 411 

—,— —, surgical treatment, 232 

dural venous sinuses in children, 
161 

— within basilar arterial system, anti- 
coagulant treatment, 319 

Thrush oesophagitis in newborn, 
hydroxystilbamidine treatment, 421 
ulium, radioactive, focal intra- 
cavitary irradiation, 342 

Thyroid activity, determination by 
ratio of. urinary pigment to 
creatinine, 308 

— adenoma, atypical, 352 

— carcinoma, histological study, 352 

—-—, hypophysectomy with radio- 
active chromic phosphate in, 257. 

— — and nodules in an endemic goitre 
area, 221 

— function, cortical control, 403 

— —, radioactive-iodine determination 
of, 142 

_— insufficiency, response of adrenal 
glands to corticotrophin in, 495 
—, radioactive iodine uptake, lack of 

> effect of fluorine ingestion on, 308 

— reaction to thyrotrophic hormone, 
higher nervous centres and, 403 

— stimulation in diabetes mellitus, 58 

— tumours, Hiirthle-cell, 268 

Thyrotoxicosis, see also Graves’s disease 
—, carbimazole treatment, 222 


in, 52 
—, glycine and p-aminohippuric acid 
synthesis in, 308 


—, muscular disorders i in, 402 


Thrombosis, cerebral, in infancy, 


—, cerebral circulation and metabolism. 
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Thyrotoxicosis and post-therapy hypo- 
- thyroidism, menstrual pattern in, 51 
—, psychiatric management, 494 

— test, uptake of radioactive iodine 
after administration 
as, I 

_ uptake and blood level of radio- 
active iodine i in, 495* 

Thyrotropin response of euthyroid 
patients with early eye signs of 
Graves’s disease, 494 

Thyroxine, optical i isomers of, effect on 


3 

Tic douloureux, stilbamidine treat- 
ment, 317 

Tics in childhood, treatment, 80 

Tin oxide pneumoconiosis, radiological 
changes, 424 

Tinea capitis, epidemiological, thera- 
peutic, and laboratory study, 157* 

Tissue, elastic, staining with anionic 
detergents, 94* 

Tobacco smoking and chewin 
to carcinoma of upper 
tract, 287 

—--—, effect on cardiovascular system, 
209 

—— and incidence of bronchial car- 

cinoma in various countries, 136 


_ Toluene, toxicology in industrial use, 


335 

Tomography in demonstrating calcifi- 
cation of heart valves, 174 

— — — left atrial enlargement, 259 

Tongue appearance, effect of protein- 
rich diet on, 286 

— carcinoma, results of treatment, 172 

—, congenitally short frenula of, 245 

Tonsillectomy, effect of preoperative 
antibiotic treatment on postoperative 
bacteriaemia, 400 
—, guillotine, under ethyl chloride 
anaesthesia, 426 
—, indications and effects, 513 
—, premedication with 
pentynol, 254 

Torticollis, neonatal, 327 

Toxicology and forensic medicine, 
168, 251-3, 336, 425, 521 

Toxin, staphylococcal, in experimental 
production of renal vasospasm and 
ischaemic renal necrosis, 346 

Toxoplasmosis, si cance of sero- 
logical reactions in, 98 

Transaminase values of serum as 
measure of myocardial necrosis, 433 

Transfusion, blood, see Blood trans- 
fusion 

“Trasentin”’ in obliterative endar- 
teritis, 299 

Trauma, systemic response “to, as 
evidenced by glucose absorption and 
metabolism, 203 

Treponema agglutination by 
reagin antibody, 461 

— — — — sera from rabbits and man 

- with treponemal infections, 462 

Treponemal test tech- 
nique in diagnosis of syphilis, 462 

— immobilization test in diagnosis of 
syphilis, see under Syphilis 

Trichloroethanol, efficacy, 273 

Tricyclamol chloride, parasympathetic 
blocking action, 190 

‘ Tridione ” in petit mal, 320 

Triethanolamine trinitrate in coronary 
insufficiency, 296 

Triethylene melamine in malignant 

lymphoid disease, 488 
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Triethylene thiophosphoramide in 
inoperable carcinoma, clinical 
studies, 449 


— — — leukaemia, lymphosarcoma, . 


and Hodgkin’s disease in infente and 
children, 488 

L-Triiodothyronine, effect on electro- 
cardiogram in myxoedema, 308 

— response of euthyroid patients with 
early eye signs of Graves’s disease, 
494 

Trimethadione in petit mal, 320 

A2o” , antituberculous effects, 


Tropical medicine, 24-5, 
201-2, 285, 376-8, 464-6 
Trypanosomiasis, “ puromycin ” treat- 
ment, 119 

Trypsin, intravenous, 
ulcerative colitis, 208 

Tuberculin and lepromin sensitivity in 
South African Bantu, 376 

— sensitivity and tuberculosis in 
nurses, 278 

— test, Heaf’s multiple puncture, com- 
parison with Mantoux test, 14, 109, 


118-19, 


in chronic 


454 

—_—-—,--—-— , in tuberculosis survey 
in Broadmoor, 13 

—-—, intradermal, importance of 


accurate injection technique, 13 
— testing of a school population, 278 
Tube osis, 13-21, 108-13, 195-8, 
278-82, 370-3, 454-9. See also 
Mycobacterium tuberculosis 


with Allium species, 


103 

— — substance from Occium sanc- 
tum, 103 

—, cutaneous, isoniazid ointment in, 
419 

—,—, oral B.C.G. vaccination in, 419 

"diagnosis, comparison of Heaf 
multiple-puncture and Mantoux tests 
in, 109 

ognosis with Middlebrook— 

aemagglutination test, 108 

concentration in lung and other 
organs in, 104 

—,—, suppression by “ triton Azo”, 

—, genito-urinary, treatment, 21 
> ee see Adenitis, tuberculous 
ouse-to-house spread, 165 

’immunity, clinical study of B.C.G. 
vaccination and, 279 

— immunization in guinea-pigs with 
isoniazid-resistant Myco. tuberculosis, 


455 
— —, viability and multiplication of | 


vaccines in, 370 

—in children, see Children, tuberculous 
—, iproniazid and isoniazid treatments, 
458 


—, Kveim test in, 194 


— , mediastinal, problem of, 459 
—, meningeal, see Meningitis, tuber- 
culous 

—,morbid anatomy, influence of 
and antibiotics on, 


parotid gland, 113 
—, pleural, corticotrophin or cortisone 

~ treatment, long-term sequelae, 280 
treatment, 1 

—, » Primary, in adolescent and adult, 
27 

—,—, — first year of life, 108 
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Tuberculosis, pulmonary, advanced, 
total erythrocyte volume and sur- 
vival in, study with radioactive 
chromium, 371 

—,—, behaviour of lesions in, patho- 
logical study, r1o* 

—, —, blood-filled cavities in, 457 

—,—, bronchial carcinoma in, 198 

—, —, bronchography with “ dionosil ” 
in, 260, 429 

—, — -— tracheal anaesthesia in, 
I 

—, —, cavitation after "apparent heal- 
ing of lesions, 15 

—,—,— of apical segment of lower 
iobe, 15 

—,—, cavity drainage with artificial 
pneumothorax in, 198 

—,—,—healing after 
chemotherapy, histological study, 16 

—,—, chemotherapy with resection 
in, 197 

—,-, , cachexia of, testo- 
sterone as anabolic agent in, 16 

—,—,—, cyanacetic acid hydrazide 
treatment, IIo 

— , immunotherapy, chemo- 
therapy, and antibiotic therapy in, 16 

—,—, control in establish- 
ments, 249 

—,—,corticotrophin or ‘cortisone 
treatment, long-term sequelae, 280 

——,— with antibiotics in, 280 

—,—, current treatment in United 
States, 14 

—, —, cyanacetic acid hydrazide treat- 
ment, 281 

diagnosis: erythrocyte sedi- 
mentation rate, and 
haptoglobin index in, 2 

—, —, diffuse indolent, 456 

—, —, disturbances of ‘plasma proteins 
in, 371 

—,—, due to streptomycin- and iso- 
niazid-resistant bacilli, 458* 

—,—, effect of prolonged .chemo- 
therapy on lung lesions in, 182 

onary insufficiency 
on mortality and morbidity after 
surgical treatment, 197 

——) electrophoresis of plasma pro- 
teins and lipids in, 371 

—,—, extrapleural pneumothorax for 
giant cavities in, 372 


—,—, follow-up chest x-ray survey in 
Rhondda v. y, 109 
—,—,—study of moderately ad- 


vanced cases, 456 

—, —, gastric mucosa in, 110 

—, olst-type thoracoplasty in, 
282 

—,—, in children, eosinophil count in 
diagnosis and prognosis, 109 

—,—,,— newborn due to aspiration of 
amniotic fluid, 195 

intermittent 
isoniazid treatment, 2 

—, —, intravenous aminosalicylic 
acid treatment, 197, 372 

—_-,—-, involvement of middle lobe in, 
455 

—, —, isoniazid, streptomycin, and 
-aminosalicylic acid treatments, 
methods of assessment, 112* 

—,—, — treatment, 281* 

central nervous system 

complications, 110 

—,—,— —, modification of lung 
jesions aa, 183 


and 
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Tuberculosis, pulmonary, isoniazid with 
p-aminosalicylic acid treatment for 3 
months, 17 

—, — — — — or streptomycin in, 
~ Glinical, radiological, and bacterio- 
logical results, III, 196 

yo , long-standing chronic, isoniazid 
treatment, 111 

yo miliary, in children, strepto- 
mycin and isoniazid treatment, 21 

—, —, modern treatment, 14 

—,—, oxytetracycline in prevention or 
delay of isoniazid resistance in, 16 

—,—, primary, in children, 14 

isoniazid treatment,281 

—, prolonged chemotherapy, 17 

, psychosomatic study, 198* 

pyrazimamide treatment, 111 

, radiological simulation of cavi- 
ta tion, by caseous material in, 457 

** reazid ” treatment, 281 

relapse after resection during 
prolonged streptomycin and 
aminosalicylic acid treatment, 457 

—,—, —, bacteriological aspects, 454 

‘ resection failures in, 373 

—, —, segmental resection” in, 282 

—,—, streptomycin treatment, 5-year 
follow-up, 112 

—, —, subacute, intermittent isoniazid 
treatment, 372 

—-, —, viocin treatment, 112 

recurrence after pulmonary resec- 
tion, 282 

—-, serofibrinous, corticotrophin treat- 
ment, 18 

—., skeletal, dihydrostreptomycin and 
isoniazid treatment, 279 

—, —, intra-articular injection of anti- 
biotics in, 21 

—,suppurative non-pulmonary, local 
streptokinase-streptodornase treat- 
ment, 113 

—., supralobular bronchial, 353 

— survey in Broadmoor, Heaf multiple- 
puncture tuberculin test in, 13 

— _ tuberculin sensitivity in nurses, 
27 

— vaccination with B.C.G. and vole 
bacillus vaccines compared, 13 

— — Petragnani’s “integral ana- 
tuberculin”, clinical, radiological, 
and tuberculin survey after 10 to 14 
years, 195 

Tubocurarine in electric convulsion 
therapy, 72 

p-Tubocurarine, sublingual, in spasti- 
city, 228 

Tumour growth, systemic resistance 
to, 266 

—, malignant, 
ment, 104 

—, —, serological reaction in, 359 

—, transplantable, specificity of immu- 
nity to, 433 

Twins, mental rétardation in, 415 
p mentally defective, cerebral palsy 


Typhoid, see also Salmonella typhi 

—,cortisone and chloramphenicol 
treatment, 107 

— immunizing agents, antibody 
responses to, 97 

—, synnematin B treatment, 368 

—, tetracycline treatment, 107 

—, treatment of 149 cases in a single 
epidemic, 451 ° 

Typhus, epidemic, immunization by 
infection with avirulent Rickettsia 
prowazeki, 361 


“sanamycin” treat- 


Ulcer, chrome, of skin, “ edathamil ” 
ointment for, 250 
—, duodenal, antroduodenectomy in, 
’ preoperative x-ray study, 474 
—,—, — and x-irradiation in, 47 
—,—,in children, with bilat in- 
heritance, 289 
—, — or marginal, partial gastrectomy 
with or without vagotomy in, 30 
—,— and prepyloric, x-ray location 
correlated with gastroscopic and 
pathological findings, 473 
—, —, uropepsin excretion in, 206 
—,—, vagotomy with gastro-entero- 
stomy in, 382 
—,—, — — gastro-jejunostomy in, 
, gastric, benign and malignant, 
Gifferential diagnosis by penicillin 
test, 123 
—,—, — — —, radiological examina- 
tion, 340 
—,—and duodenal, concomitant, 
special significance, 204 
—,—,experimental induction by 
irritation of duodenum, 346 
—,—, phenylbutazone-induced, 
__ Pathogenesis, 406 
, gastro-jejunal, vagotomy and 
gastric resection in, comparison, 30 
—, peptic, ‘“‘atophan”-induced, in 
dogs, pathogenesis, 178 
—,—, atropine test as aid in x-ray 
diagnosis, 86 
—,—, effect of dorso-lumbar sym- 
pathectomy on, 474* 
-, = gastric and duodenal acidity in, 
2 
—,—, haematemesis and, 288 
—, —, haemorrhage from, continuous 
intragastric milk drip in, 205 
—,—, medical treatment, immediate 
and long-term results, 30 
—-,—, partial gastrectomy in, 124 
piptal treatment, 289 
” social aspects, 204 
Ultrasonic ae in periarthritis of 
shoulder, 64 
Ultraviolet eatiedint. effect on infec- 
tivity of icterogenic plasma, 135 
Unconsciousness, physiologi prin- 
ciples in treatment of, 82 
Uraemia, cardiac changes in, mechan- 
ism, 307 
review, 140* 
children, haemodialysis for, 514 
= “ Urecholine "in myasthenia gravis, 317 
Urethane, oral, in multiple myelo- 
matosis, 396 
Urethritis, non-specific, aetiology, 283 
—_—, erythromycin treatment, 460 
—,—, tetracycline treatment, 374, 460 
Uric acid content of blood, simple 
method of determination, 380 
—-— -—-—plasma and erythrocytes, 
action of phenylbutazone on, 380 
— — metabolism, effect of phenylbuta- 
zone on, 470 
Urinary tract infection in children, 
nitrofurantoin treatment, 246 
— — —, nitrofurantoin treatment, 219 
Urine examination in gonorrhoea 
detection, 460 
—, fat-splitting enzyme in, pancreatic 
origin, 434 
— incontinence 
sclerosis, 153 
— pigment :creatinine ratio as measure 
of basal metabolic rate and thyroid 
activity, 308 


in disseminated 
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Urine volume and sodium concentra- 
tion, action of mercurial diuretics on, 


446 

Urogenital system, 49, 139-40, 219, 
307, 401, 493 

— infections, emergence of antibiotic- 
— Gram-negative bacilli in, 


hypaque ”’, medium for, 
525 

Uropepsin excretion in gastro-duodenal 

és disease, 206 
rope excretion, 
on, 446 

Urticaria, dehydrocholic acid treat- 
ment, 121 

— due to sulphur dioxide, 26 

Uterus carcinoma, socio-economic dis- 
tribution in New Haven, Connecti- 
cut, 163 

— cervix carcinoma, cytological prog- 
nosis after radiotherapy, 257* 

— — —, effects of pelvic irradiation on 
sternal and iliac marrow and on 
peripheral blood, 256 

— — —,, radiotherapy, 257 

—— —, —, recurrent, 256 

— — —,, surgical and radiation treat- 
ments, 257 


effect of 


Vaccine, B.C.G., see B.C.G. 
—“fenbettacin” in chronic pul- 
monary tuberculosis, 16 
bacillus, compared with B.C.G., 


Vagotomy i in gastro-jejunal ulceration, 
comparison with gastric resection, 30 

—, influence on intrinsic factor forma- 
tion, 216 
—,morbid anatomy of pneumonia 
after, 178 

— with gastro-enterostomy in duodenal 
ulcer, 382 

— — gastro-jejunostomy in duodenal 
ulcer, 382 

“ Valmid” as central nervous system 
depressant, clinical trials, 101 

Valsalva’s manceuvre, effect on normal 
and failing circulation, 213 

——=Jjin cardiac patients with and 
without congestive failure, blood- 
pressure —— to, 483 

— — — health and in congestive heart 
failure, circulation time during, 483 

Valvotomy, effect of simultaneous left 
heart pressure pulse measurements, 
evaluation, 211 
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